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& |{F EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH 0159% 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vi CERTIFICATE OF DEATH 
t+en—9 


1, PLACE OF DEATH sfore edmission) 


a. COUNTY 


anviann || ~* "MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY JN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) X 
‘RI_1_BOX223 FROSTBURG, MD = 
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DECEASED 
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BENJAMIN F. BARKMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL{IMPR}h (JARYLAND 


\s Of 373 CERTIFICATE OF DEATH 

& ou = — 

g £3 1 ON DEATH 4 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission] 
ere ALLEGANY manvianp || "MARYLAND ALLEGANY 

& ae b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
SS write RURAL and gi¥e nearest town) 

ens CUMBE RLAND 24 DAYS Oe CUMBE RLANO 


d. NAME OF i ital, gi 1§ RESIDENCE 
OME NOR PR EXSFID Fi ppiln hosvite. give street address) } d, STREET ADDRESS isk es Bae 
aac MEMORIAL & WARWICK AWES. ___420 LOUISIANA AVE. Nei hotay 
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done during most of working life, even if retired) 
tired Printer Newspaper NORTH CAROLINA _ | Wels ae i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LELIA C. NASH | - 


17, INFORMANT Address 


_MEMORIAL HOSPITAL - CUMBERLAND » 


REDWINE BARRINGER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


War 1 214-05- 7258) 
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a 


MD 


y the attending physician and completely 44 
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PART |. DEATH WAS CAUSED BY: eR MA 7 Bote: VC Lhe j my rz) 
IMMEDIATE CAUSE (a) _ CLR) 7 fa. 
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& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
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TO FUNERAMN DIRECTOR: After this certificate has been signed b 


a 2 | 22c. PHYSICfAN’S ~|22d. ADDRESS 
Bic bee NAME (TEES! OR. W. Fe WILLIAMS 122 S. CENTREST., CUMBERLAND, MD. 
ce 8 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cova) {Stete) 
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9%9% ‘Burial |Feb.8,1962 | Hillerest Burial Park| Cumberland, Wd. 
n 25b. REGISTRAR’S SIGNATURE 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mec | ip apemnpano 


01376 _;,.,, CERTIFICATE OF DEATH 


ie] 
oz 
3 1 PLAGE OF DEATH 2, UBUAL RESIDEN re decoasad lived, If institution: Residence before at 
“ P 2. b. COUNTY 
B02 ALLEGANY CUMBERLAND manvianp || “A RYEAND- f. , BEDFORD %, 
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sibythday) \"Months| Di Ho Min, 
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foe: pole OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR aL Ti. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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eamstress for an Interior Decorator | 7 s : Lr — 
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i: WAS ts aa IN U.S. ee rok 16. SOCIAL SECURITY NO.) 17. INFORMANT — Address - 
es, no, or unkown] es give war or dates of service) 
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B MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01358 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institutions Re 
a. COUNTY : a. STATE b. COUNTY 
ANY. MARYLAND 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
CUMBERLAND pays [0-2 CUMBERLAND 
d, NAME OF HOSPHAE AORN HT COPA RTE: ay eB! address) [! d. STREET ADDRESS 


0 before edmission) 


e. 1S RESIDENCE 


| ON A FARM? 

_MEMORIAL HOSPITAL _ ___|__,23 W. ROBERTS ST. ves [NOE] 
First i * eae Month Dey Yeer 

preci HOMER GUY Bice | BERTH FEBRUARY 6, 19 62 


IF UNDER 1 ‘YEAR| 
eee Days 


IF UNDER 24 HRS. 


Hours | Min. 


35. SEX 8. DATE OF BIRTH 9. AGE {In years 
last birthday) 


10-23-1900 61. 


1, BIRTHPLACE (County & Stete, or foreign country] 


WKXYK, Omaha, Neb. 


6. COLOR OR RACE |7, MARRIED] NEVER MARRIED [] 


MALE WHITE WIDOWED [_] DivorcED [J 


Wa. USUAL OCCUPATION (Give kind of work 1 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) A 
Retired Mlachinist Helper Railroad 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LEROY BICE as DELLA ROY. 2 


RIN U.S 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


"| 12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


(Yes, ‘n0, of unkown) | (If; yaewnpyprst) 


yes 705-10-5640 MEMORIAL HOSPITAL = CUMBERLAND 


18. CAUSE OF DEATH [Enter only one cause ger line for (a), Wy and (e), Rice BETWEEN 

ONSE DEATH 

PART I. DEATH WAS CAUSED BY; 

c IMMEDIATE CAUSE (a)__{ ——s 
a | a A DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 


gned by the attending physician and completely i 


|, cremation, or removal, x) 


(a), stating the underlying DuETO 
cause last. (3) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING?TO DEATH BUT LATED TO THE TERMINAL DISSA.SE CONDITION GIVEN IN PART He), 19. WAS AUTOPSY 
0 YES NO 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 


(HF EITHER, NOTIFY MEDICAT-ERAMINER) 
20c. TIME OF INJURY Month, Day, Year 


————e 


(Siete) 


20d. INJURY OCCURRED 
DetWhila 


[7] at work [7] 


20e. PLACE OF INJURY (Home, farm, | 201, 
factory, street, office bldg., atc.} i 
1 


MEDICAL CERTIFICATION 


duses and on the dete stated ebove: 


1) Me 
29. OATE 
ATTENDING STAFF IGNED, 
mo. | PHYS. PX DIRECTOR Ooms. O 7; fa 
Fad. ADDRESS 


OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afier 


may be retained by the hospital or attending physician, 


DIRECTOR: After this certificate has been si 


Bl 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


. 
ene | DR. Re Jo WILLIAMS _122_S. CENTRE ST., CUMBERLAND, MD. 
gem 23: *gemovai CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Steta) 
9%e B |Feb.9,1962 | Hyndman Cemetery Hyndman, Penna. _ =. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 James F. Scarpelli, Cumberland, Ma. vareFEB 1 4 "62 aia’ aad 4, er 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1375 CERTIFICATE OF DEATH 01359 


— 


ez 
2 3 |. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2g a. COUNTY 2. STATE b. COUNTY 
ON ALLEGANY MARYLAND WEST VIRGINIA KKK MINERAL © 
32 b. cry OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ~e, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
oo) write RURAL end give nearast lown} 
£3, CUMBERLAND 26 DAYS © ROUTE # { RIDGELEY WEST VIRGINIA _ 
¥: 60 d, NAME OF HOSPITAL OR INSTITUTIO NN Rag Tica! SEMORFAY d. STREET ADDRESS e. . cf ~ |e 1S RESIDENCE, 
; __MEMORIAL HOSPITAL AVES. , ia BOD Kt J 
. NAME OF First Middle Last Month Day 
DECEASED OF 
type om LEONARD OLIVER BOONE | peat = FEBRUARY 25 19 62 
5. SEX ~—-/6, COLOR OR RACE “B. DATE OF BIRTH 9. AGE (In years |IF UNDER] YEAR| IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [_] | 


please remove carbon papers. P 
or removal, and in any event, within 72 hours atier death. 


nding physician and completel 


ra oe Segal Digs’ Deys | Hours | Min. 
MALE WHITE wipoweo[] _pivorceo[]| SEPT 10,1905 5 
Re eee SEP ST esis mind shale 10b, KIND OF BUSINESS OR INDUSTRY | VW. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Machinist Helper B. & 0. W Rwy. | WEST VIRGINIA 7 Ue S. A. 
13, - FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
____ JOHN |. BOONE : AF =v DAVY, MARY por t 
een ae eee 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
No '705-05-5327 MEMORIAL HOSFITAL, CUMBERLAND, MARYLAND _ 


18. CAUSE OF DEATH [Enier only one cause per line for Jap (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


WTERVAL BETWEEN 


a, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Bi 
o- 
pots 
SpE p 
SBE . ir: ‘AND DEATH 
Syon IMMEDIATE CAUSE (e) Bete < le | = S 
4538 tog & / 
2s ; 3 a DUE TO. 
Sg Conditions, it “eny, Avhich pu —_ «| ’ 
5 3 403 geve rise to immediete ceuse — 
gvag (8), stating the underlying DUE TO 
5 25 cause last, (e). A ota a = = 
ee ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
28a b 2 “sp Tz, PERFORMED? 
Seo. < yes [] No (] 
3 & oan et OP ae _ a 
2575 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in-Pert | or Pert Il of item 1B.) 
eve <x &% | OR CONTRIBUTING (1 CAUSE OF DEATH 
Beg = & | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
> ~T = = —s 
Sse? % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Stata) 
Risks 5 Heuer While __ Not While factory, street, office bldg., ele.) 
Sate 4 ae 19 at work [_] et work 
203s 2. 1 certify that (I) (this hospital) attended the deceased from... 50 “ =, 19.0.4, that (I) (we) lest 
233 2 wel, @. 2. and thet deeth ce od Ot Pre ifs causes and on the date stated above. 
geen - 2b. DAY 
FAL, © ATTENDIN' MED. STAFF siGheD 
- Mp. | PHYS. pirector [_] PHYS. [] id. 
ge oe 22d. ADDRESS aw ie <3 
S 
eae | DR. OVERTON LWRIGHT —|_——_=133._ VIRGINIA AVENUE, CUMBERLAND MD. 
ger ge 23a, BURIAL, CREMATION, oe “DATE THEREOF ‘| 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete] 
3S REMOVAL fee 
aha Burfatl 2/28/62 _—IMt, Herman Cemetery Near Cumberland, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 Charles L. George Cumberland, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION HTS ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 0 
Y7 Pre bk cere OF DEAT 
Fidm_Gs502 


a 


es) 
a3 |). PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca before edmission) 
35 coy a, STATE b. COUNTY 
20 MARYLAND MARYLAND. _ ALLEGANY a. 
= B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN {if outsida corporata limits, write RURAL and giva neerest town) 
35 write RURAL end giva nearest town) 2 
35 CUMBERLAND Oe) CUMBERLAND _ a. Y 
® , - | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) [2 STREET AboRESS 2. 1S RESIDENCE 
£ be , ON A FARM? 
SACRED HEART HOSPTTAL T Exe. lee. ves Ene) 
‘ist 


|. DATE ~ Month Day 


* DECEASED 
(Type or print) ‘ “a 


5. SEX 6 COLOR OR RACE/7_ mARRIEDYE YY NEVER MARRIED [_] | © DATE OF BIRTH r 
“Hours | Min. 
wipoweb [_] bivoRceD [_] yrs. | 


Wa. USUAL OCCUPATION 8 ‘a kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12 2. CITIZEN OF WHAT COUNTRY? 
de 9 mogfot a lite, evan if retired) 5) ~ 
Ce. Sas ee 


DEATH 
2 8 19 
]9. AGE (In yoars jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Roni] Das Bais 


13. F. THER’ ‘Ss see 14, MOTHER'S MAIDEN NAME 


ANN_PENLEBERRY ___ . 


17. INFORMANT Address 


j.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
oy or See 


ye ww oe 


fs. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and tel.) INTERVAL BETWEEN 


\ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a)___ = ae re a AN he ae shake till Bec | 1 Yuwo, a 
; A 7: | 
| 
| 


ician. 
been signed by the attending physician and completely. 


burial-transit permit. Then please remove car! 


SS]. hue 
Conditions, if any, which > (b) 
gave risa to immadiate causa = 
(a), stating tha undarlying f° OUETO 
sausa last, te) 


PART Il. 1k. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


‘2De. Agee. WAS sbi acta ja) ‘2Db. ee. HOW INJURY OCCURED, rer nature of injury Pent lor a of ik 18. y 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 hours ilar 


9. WAS AUTOPSY | 
PERFORMED? 


YES KK NO Bo 


te has 


ical 


tif 


is ceri 


200. PLACE OF INJURY (Homa, farm, * 201. (City or town) (County) 
factory, street, office bldg., ate.) | 
1 


2Dd. INJURY OCCURRED 
While __Not While 
at work |] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 
y be retained by the hospital or attending phys 


‘CTOR: After thi 


director, page 3 should be detached for use as the 


TOEATION (Cifypiowi at Bunty) 


236. DATE oe? < {3 3c. y OF a : CREMATORY Pid astZ 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Pa 


Bem. 1» 
. | certify that (I) (this hospital) attended the deceased from..../de. sete, 19GO 10.0 Bd Levvevvesccsen , 19%2%,, that (1) (we) last 
saw the deceased alive On.e..c....he (3. AWE... and that death arired 0 SHlros the causes and on the date stated above, 
a Es 22a. SIGNATURE a . : 22b, DATE 
Opa ATTENDING STAFF SIGNED, 
Ww ied, ‘ 7. be Mo. | PHYS. SIRECTOR DD pays. J zdry G2 
i 2c. PHYSICIAN'S F 22d, ADDRES: ¥ 7 ~~ 
| NAME (Type] 
a A 2 ae Se Ubi N CENTRE STREET _ es 
ie} 
= 


TO HOSPIT. 


2Sb. REGIST oy SIGNATURE 


Pa. 25a, REC'D BY REGISTRAR " 
ae Fe Db. pare FEB 13 "62 é ? ae = 


vr Ais (4) (ff 
15M 7/61 


TU bd 
pe 


mi i uth 


- ee 
> * 


men 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1OheGd 
01378 CERTIFICATE OF DEATH 


Id 


by the funeral 
and 


fter di 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission), 
8. COUNTY 2, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany _ 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Cumberland, 


) 2. Cumberland, 


ng; 


t 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS a pa AB 
{ 
—115_So, Allegany St,, an 115 So, Allegany St., es ASCE 
ME First Middle Last 4. DATE ‘Month Dey Year 
DECEASED oe 
Pies or print Gertrude Hazel Carder DEATH =s Feb, 17, 19 62 
5. SEX 6. COLOR OR RACE/7, marRIED O NEVER MARRIED [~] 8. DATE OF BIRTH - cE pa tintees IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= last birthdey) |"Monihs| Deys | Hi Min. 
Female White wioowen [X} ovorceo[] Feb. 14, 1902 PE pea | in 


12. CITIZEN OF WHAT COUNTRY? 


|. Ue SS AS 


Ti BIRTHPLACE (County & Stete, or foreign country) 


Halltown, W. Va, 


"| 14, MOTHER'S MAIDEN NAME 


Fannie Bell 


1Db, KIND OF BUSINESS OR INDUSTRY 


Apt. Bldg. 


‘IDe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Manager im 
13, FATHER’S NAME 


Charles W, Brown 


16. SOCIAL SECURITY i 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityes give weror dates ofservica) 


No, 


INFORMANT Address - Cumb, ; Md. 
rs, Morris L, Barnes 115 So, Allegany St 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fi 


'UNERAL 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


Je eet 7 OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
3 leath, Pag: 
> TO F 


Po 


18. CAUSE OF DEATH [Entar only one ceuse per lj 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (@)_ 


(b), end {c).] 


INTERYAL BETWEEN 
ol AND DEAT 


b 
mB DUE TO 
tj | 
Conditions, if eny, which (b) 
gave rise to immediate couse 
DUE Y 


(a), stating the undarlying 


FASE CONDITION GWEN IN PART 1(e)| 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMIN, 
9g a PERFORMED? 
< ves [] No X] 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ‘i. eel 
f | OR CONTRIBUTING (L_CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 


While __ Not While factory, street, office bldg., etc.) | 


at work ‘et work 


g 
a Hour a.m. 
= 


caw Te [> 19. Opshat (1) <reytast— 


p.m, 19 
21, | certify that (!) Stet) ajlended the degeased me ee 7120 a 7 
A 2 fs i 4 0 from the causes and on the date stated above. 


saw the deceased alivg o mek! Find that death cadired 
- 22b, DATE 


220. 
* ATTENDING MED. STAFF SIGNED 
4 [K]__pirector PHYS. at // #2 


22d. ADDRESS 


|.122 So, Centre St., Cumberland, Md. 


SIGNATURE 


Sc. La ty pier 
NAME (Deel We F. Williams M.D, 


. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 2 23d. LOCATION , fown or county) (State) 
EMOVAL ( ify) . 
Burial 2/20/62 __|Grace Episcopal Cem, Elkridge, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
H. Wayne George Cumberland, Md. oar: FEB 2 1 ’62 Onthut £ ane 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “Aer 


0 379 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
R STATE 


HEALTH D} ieee OF DEATH 2. USUAL RESIDENCE (Where decsased livad, If institution: Residence befora admission) 
se ¢ 2 INTY 2. STATE b. COUNTY 
bees Allegany MARYLAND Maryland Allegany 
geez b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside coxporata limits, wrifa RURAL and giva naarast fown) 
g 5 Ss writs RURAL and giva naarast town) 
er ag Cumberland x Cresaptown, 
B d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straal addrass) d. STREET ADDRESS @. 1S RESIDENCE 
z a 4 | ON A FARM? 
ogo. D. 0. A. Memorial Hosp. 101 Brant Road | ves No 
252 . 5 NAME ¢ oF First = Middle ———, Last DATE ‘Month ‘Day ‘Yaar - 
os OF 
=te. (Type or print) OSCAR HENRY CECIL | DEATH §6Feb, 24, 1962 
3 3 £3 . SEX ~ [6 COLOR OR RACE] 7. mapRieD [X] Never married [-] | & DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
cou Sal es last birthday) ers] Deys | Hours | Min, 
Beas Male WHite wivowi {-] oivorceo [-]| May 30, 1903 yrs. 
pows “‘W0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ai 
ae 8: ae dona during most of working life, even if relirad) " 
; ope Manager, _ Packing House | Cresaptown, Maryland| U, S. A. 
Bd oS, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ; 
g John W,. Cecil » Susan Alexander 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass Md, t 
o {Yas, no, or unkown) | (IFyesgivewaror datas ofservice) . ow ny, 
= > rs, Ada R. Cecil 101 Brant Rd. Cresap- 
os] = 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).] [NteyaL BETWEEN 
= = PART |, DEATH WAS CAUSED BY: RSET AND DEATH 
sose IMMEDIATE CAUSE (a)__ ___ CORONARY OCCLUSION E 
5 
§3a— Yo de e hy. DUE TO 
5 Saree aay, Sib b CORONARY SCLEROSIS Sclenteatantend 
bles ee = ee = e _ =a 
‘oa 
¢ 


gave rise to immediate causa 
{a), stating the underlying ( PUETO 
couse last. er 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla)| 19. WAS AUTOPSY 
SS PERFORMED? 
S 
S ; = —_ ¥ yes [] NO Pa 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nalure of injury In Part I or Part Il of ilem 1B.) 
£2 | PRIMARY [) or CONTRIBUTING [) 
S| Cause OF DEATH. 
< 20¢, TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City orfown) (County) (State) 
ray Hour a.m. While __ Not While fectory, street, office bldg., otc.) 
= p.m. 19 lal work at work 


21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection i). Inquiry fax] pwd. and in my opinion 
death resulted from: Natural causes Accident ‘inl Suicide ‘ml Homicide [al Undetermined manner Oo 


y) CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER [E} DATE SIGNED 
SIGNATURE, M.D. iL 962 


DEPUTY MEDICAL EXAMINER ft February 24, 


SICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de 


please execuidtthe certificate, writing the word “pendit 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 
or its designated agent, prior to burial, cremation, or removal 


EXAMINER'S: 
2 name (typ) BENEDICT SKITARELIC, M.sDe ——Aderess (siraat, city, town, or county) Cumberla ad, ) 
i) 22a. BURIAL, CREMATION,|] 22b. 2b. DATE THEREOF ‘| 22c. NAME OF Cl METERY OR CREMATORY 22d. LOCATION (City, | town, or country) ani 
a REMOVAL (Specify) m 
° Burial Qf 27/62. Hillcrest Burial Park) Cumberland, Maryland _ 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
per ds Charles L. George 3 Cumberland, Md. vate FEB 2 8 '62 Cintiemeh Means 


or 


uld be filed wil 


yihe Muneral direct 


< 


z@ 


Pages 1 and 


a 


hysician and campletely filled in b: 


jing p! 
permit. Then please remave carban papers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 
in any event within 72 haurs after death. 


ey the haspital ar altending physician. 


-transit 


icate hos been signed by the attendi 


the registrar prior to burial, crematian, ar removal, and 


page 3 shauld bR detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL 


7 MARTIAN STATE DEFARIMENT OF HEALTH—BALTIMORE, 18 263 
01380 CERTIFICATE OF DEATH 0156 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltution: Residence before admission) 
geo Allegany marviann {| ° STATE Vinal and b COUNTY Allegany 


'b. CITY OR TOWN (IF outside carporote limits, write 
RURAL ond give neares! town) 


Cumberland 


¢, LENGTH OF STAY IN Ib 
lyr3lmo. ,3da 


) Cumberlend 


| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
/ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION : | ; ON A FARM? 
Sylvan Ketrea: 400 Grand Avenue ves) No 

3. NAME OF First Middk it DATE 

Res vl iddle a) DA aera oy Fa 
(Type of print) Edna Chadwick DEATH Feb. 23 19 G2 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH %. Eee iF UNDER 1 YEAR| IF UNDER 24 HRS 

— jst birtheoyy ee 
Female White |wooweoQ — oworceot] | June 19, 1880 yA. Bees MG 


12. CITIZEN OF WHAT COUNTRY: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS. OR INDUSTRY | 11. BIRTHPLACE (State or foreign 
during most of working life, even if retired) ei 


Wiha 


Retired Clerk Department Store ident we 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eremiah Chadwick Barbara Roades 
Tee ide Pe a Set LTT 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ee_| None Floyd Chadwick Wyckoff,N.J. 


18. CAUSE OF DEATH [Enter only one coereed line for (0), (b). ond ().) INTERVAL BETWEEN. 


~~, 
PART |. DEATH WAS CAUSED BY: (7) .. ' . ~~ t:d een eee 
IMMEDIATE CAUSE (0) sr ¢ Ad 
} DUET 


Canditions, if ony, which () 
gove rise 10 immediote 
couse (0). stating the under. (| ~ S¥ETO— 


lying couse lost. ) “ J . s 
Paer UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN.IN PART 1{0)|19. WAS AUTOPSY 
~— € 7 so . Pay PERFORMED? 


’, 
F; Oe 


200. ACCIDENT WAS UNDERLYING (J 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 : 
(Oe Sau eps bly ofa E Dsvckipleg Eaahery| "SO Now 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injufy in Pgirt | or Port Hl of item 1B.) 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 2Ue. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg... etc.) | 
p.m. fot work [7] ot work ' 
a 


21. I certify that | attended the deceased fram ae, 
febe 23. 


MEDICAL CERTIFICATION. 


Le 19. 2 that | last saw the deceased 
and that death accurred at 2: 25 PM, fram the causes and an the date stated abave. 


alive an 


basses ee 
i 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
settee A! /) ¢ bpd Plone 207 
SIGNATURE FA MD. 
NAMEing lL» B. Mathews, 1.D. ‘493 bre Se Ue 
‘220. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote} 
REMOVAL (Specify) . 
B 2-26-6 Rose Hill Ce yober land , Md 
23, FUNERAL DIRECTOR'S SIGNATURE AbDi 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


RESS 
James Scarpelli Cumberland, Md. 


DATE pep 27 162 Cathun £ Mavs 


RIO 2O STADMTIAD © G ; 


~ 
— 
+ 
4 . 
= ** 
tay 
- z 
ait 
/ 
ae 1 
= = * ae ad 
aan t 
ip ome F 
a et Y 
‘ é 
\ 
f 
— 


con Wei ett Damas | el 
Six 28 


pace ctw ad tong 
ayn wet oy wal 4 > Ung eae eet | 


eal oat Gael 
j 
(esa 4, . 
| > 2 
=) tate ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (CHPAERE 
oi 38i CERTIFICATE OF DEATH 


= 


ay 
33 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf inslilullon: Residence before edmission) 
s2 a. COUNTY b. COUNTY 
3c * aryland j Allegany 
eng Allegany MARYLAND ary. 7  Adleg 
Hug B. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Fy 
Bas write RURAL and give nearest town) € 
ae diana be A, Midland 4 Vasa 
a 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS «15 RESIDENCE 
* 
“e/ “|__ paradise Street Ss / Paradise pwees sts of 
ie: | NAME OF First - Middle = ~ Last Sait DATE Month. Dey F 
K I A 
(Type or print} Tsabell. di peatu §=2/1/1962 9 
& sabella Ress se = 
5. 5K &. COLOR OR RACE) 7, aRRlED je] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE | Un years IFUNDERT YEAR) IF UNDER 24 HRS,_ 
Months] Days | Hours | Min. 
ale White | wirowe[] _ oivorceo [] 10/11/1887 Ve ve | hag ET, 
oa. USUAL OCCUPATION (Give Kind af work] T0B. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Yaryland _UeSeA 


14, MOTHER'S MAIDEN NAME 


Mary Ellen Dye 


17, INFORMA) 


Nene _ 


13. FATHER’S NAME 


alem Ross 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Hyes give werordetes ofservice) 


16, SOCIAL SECURITY NO. “Address 


yy the attending physician and completely f 


-transit permit. Then please remove carbo! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 
3 
o 
> 
= 
« 
& 
7 
& 
5 
a 
S . 
8 | Ne __| JJene._ | Mis These F, Clise Midland, MD. 
Etts 18. CAUSE OF DEATH [Enter only one cause per line for (e), (Bl, end (c).] Hite omen INTERVAL BETWEEN 
Boos PART |. DEATH WAS CAUSED BY: { ONSET AND DE { a ‘ 
ore) #1 IMMEDIATE CAUSE (e). _— i Ss 
Bend i 
aa22 ~ DUE TO 
aaa 
Bele Conditions," ony, 4which (o)_ < rae a ce foun 
S305 geve rise to immediete cause 
2055 (e), sleting the underlying f OVE TO { 
wisie is cause lest te = 
Seta » 1é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
a — eee 
3 8 S (| 3 yes [-] NO 
3 5 es 
2 s = 3 © [20e. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 13.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
See © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= Ba | Nt = 
Ss2f 3 | oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (State) 
VEO a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Eg 2 19 et work [_] et work [_] i 
Se oa 
e088 21. I certify that {I) (this _hospital) attended the deceased from 195 to. ely... Aethat (1) Qe) last 
BOS 3 saw the deceased alive on 19.8% and that deal occured aZ AM, from the causes and on the date stated above, 
Paes ~~ 22b. DATE 
a oe ATTENDING, ‘MED. STAFF nee 
eS ~ Yo SE /\ ip. | PHYS. w _ DIRECTOR (1 prys. (] oa ('G2 
Seses 22e. PHY rs 22d, ADDRESS 
me o> NAME (Type) Le 3 ; 
G8 ey heshe &. Miles Jr,M.D | honatoning, maryland The 
Se a ge Ja, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town or county) (Stete) 
Sieur REMOVAL (Specify) 
ero08 i 2/3/1962 |Memorial Park Frostburg, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Q 
R AIS (. 
ian 716 ON 


GEORGE EICHHORN LONACONING, MD. pare FEBS 62 Cthun £, Anse 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1(QAKWGUD 
CERTIFICATE OF DEATH 
2 M | |} PEACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before admission) 
= ," Cyan el I 2. STATE b. COUNTY 
SS MARYLAND 
2X ALLEGANY ALLEGANY ——___ 
SEB - | BCITV OR TOWN (if outside corporate limits, <, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give ANY. town} 
Bas write RURAL end give nearest town) 
ee 
r “+ j— ————e — AYS ~—— —| eT 
® t Z| 4 NAME EF ini OR INSTITUTION {if not in ‘anil ie address) . STR R CUMBEREAND gesipence 
Z 4 i ON A FARM? 
242 ACI RED. HEAR AL «hs 16 FREDERICK STREET _ SSL 
3 i OF HOSP. = ne rm ‘Test “4, DATE ~ Month Day Yer oO 
" DECEASED OF 
{Type or print) CARL _ WwW CORRICK DEATH 1 


|, COLOR OR RACE | 8. DATE OF BIRTH IF UNDER 1 YEAR 


Months | Days 


IF UNDER 24 HRS. 


9. AGE (In years RS. 
Hours | Min, 


7. MARRIED [3X] NEVER MARRIED in} 


wipowep [7] otvorctp |] 2 /11, [05 


birthday} 
JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or Yoreign country} 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


owe | BLRCIRICL_APPLIANGE. MARYLAND _ =! S.k. 2 


14. MOTHER'S MAIDEN NAME 


~ | 12, CITIZEN OF WHAT COUNTRY? 


event, 


in any 


13. FATHER'S NAME 


EDWARD _CO) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyesgivewarordatesotservice) 


17. INFORMANT Address 


=| 


(Yes, Y unkown) 
~ TY 18 SE OF DEATH [Enter only one cause per line for (e), (b), end (ed 


PART I, DEATH WAS CAUSED BY; ra 
IMMEDIATE CAUSE (e) 


16, SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


lan. 
icate has been signed by the attending physician and co! 


should be detached for use as the burial-transit permit. Then please remove carb 


} 
/ — 7 VARS DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse 
(a), stating the underlying 
cause last. {e} 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


FING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


. of Health prior to burial, cremation, or removal, and 


= 

ed 

> 

ete 

a 

a 

aol 

i 

S 

= 

s 

5 fi = 

4 Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 
ga é 2 PERFORMED? 
mae $ 4 | ves [] No 
ae 8 E 20s. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

Qu 5 OR CONTRIBUTING [] CAUSE OF DEATH 
BoE (#F EITHER, NOTIFY MEDICAL EXAMINER} 

i —_— ss = 
Oss % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (Cily or town) {County} (Stete) 
aus hevr “ath While __Not While factory, street, office bidg., etc.) | 
Baa a g aie 9 et work [] at work [] 
be £0 a 21. 1 certify that (I) (this hgspital) attepfed the deceased fromyJyn..f..f. Jo ri secon that (1) (we) lest 

2 
aed | 2 saw the deceesed alive on. deet occured at......... M, from the « causes and on the date stated ebove, 
BeRLa Fle. SIGNATURE as? + 72b, DATE 

Qn, ® ATTENDING MED STAFF SIGNED 
on } mp. | PHYS. Fo —irecror (J prys. fd a ) 
eee oc 2 ; ee 
Rye is | 2c. PHYSTEIAN'S 2id. ADDRESS 
Bea be NAME (Type) 
62528 _ DR. , “BAESGUTN eR es gy GRBENB STREET... : - 
me he gE Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town Ie (Siete) 
8 45 OVAL: (Specify) phe Pe a ee 0. 
VOUS iN 


aa REGISTR, IGNATURE 
abd] ei Yana 


VR AIS (4) AN 4A FUNERAL DIRECTOR'S SIGNATURE ADDRES! 25a, REC'D BY REGISTRAR 
15M 7/61 y A + 1 
P \) B Attiy EL, cen Pn, yh yep 13 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MART 6 


01383 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


ALTH DEPT. |7- PERE cn DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Se * 8, STATE b. COUNTY 
PEE Allegany MARYLAND Maryland Allegany 
Fee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, wile RURAL end give nearest town) 
gos ‘write RURAL and give neares! town) 
Bee Cumberland O2 Cumberland 2 
“4 G4. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital > d. STREET ADDRESS @. IS RESIDENCE 
Gg ) _ 1 Ni ON A FARM? 
De Og A i emorial Hospi ta iv 4. Brookfield Ave is a yes {| No [J 
3. Wame OF First Middle 4. DATE Month ‘Day Year 
DECEASED OF 
(Type or print} ii Lucy Mae Co aa DEATH Feb. 10 19 && 
3. SEX $. COLOR OR RACE/7, 4 ARRIED [RK] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: last birtthdey) |"Months| Days | Hours | Min, 
Fenale ®hite winoweo [] oivorceo[]| Jan. 4, 1890 yn. 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


Ni. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Preston County,W. Va. 
14. MOTHER’S MAIDEN NAME 7. wn 
M. Judson Orr Alice Boogler 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


2 VS ei or unkown) | (Ifyesgivewerordatesofservice)) . Mr. an thony Cozad, Cumberland, Ma. 
18. tiers DEATH [Enter only one cause por line for (a), (b), and (eld INTERVAL BETWEEN 


Clothing Store 


oT. 
13. FATHER’S NAME 


t within 72 hours after death. 


mit. File pages 1 and 2 with the State Board 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


ONSET AND DEATH 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry KJ, and in my opinion 
death resulted from: Natural causes Kk). Accident & Suicide oO. Homicide Oo Undetermined manner Oo 

?, ? , CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER say SIGNED 


SIGNATURE, M.D. hep. 10, 1962 


DEPUTY MEDICAL EXAMINER fX] 
EXAMINER'S . Jae "7 
NAME (Tyre) DPe Benedict SkitarelTc ,MD sare (Stee, ety, town, or county) 2 "Cumberland Md. 
22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY rs LOCATION (Cily, town, or country} (State) 


Burial” | Feb.13,1962 Hillcrest Burial Park Cumberland, Md, 
= 24a, REC'D BY REGISTRAR 


23. FUNERAL DIRECTOR = ‘ADDRESS 
vaktEe. 1 4 '62 


James F. Scarpelli, Cumberland, Md. 


PART |. DEATH WAS CAUSED BY: j 

3 IMMEDIATE CAUSE (a) _COronary Occlusion - : sudden 
2 , 
£8 ak 7 DUE TO s 
ae Conditions, if eny, which i. Corowerys eelrosas ae eT 
Sy gave rise to immediate cause i = 
os (e}, stating the underiying ~ PVETO 
$2 Sait i obi i 
Pa 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
$v / PERFORMED’ 
28 5 vis {] No [Aq 
rohe | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part f or Part Il of item 18.) 
72 & | PRIMARY [] of CONTRIBUTING C1 
fis S| CAUSE OF DEATH. 
Ze < 20c. TIME OF INJURY Month, Day, Yoar_ | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (State) 
a5 a Hour e.m. While Not While factory, sel, office bidg., ate, | 
ces 2 fra: 1” jet work [_] at work 
Big 
Pr 
as 
gs 

2 

<j 


+: 


4 should be fotwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained § 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEPUTS 
please execut 


24b. REGISTRAR'S SIGNATURE 
C than £ Kissa 


VS. AISME 
5m 9/60 Oy 


that the death certificate be executed within 24 hours efter 


TO HOSPITAlg OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ba 0: Be 
01384 CERTIFICATE OF DEATH 367 


— 


32 
8 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
2g eae 2, STATE b. COUNTY 
2a ALLEGANY MARYLAND MARYLAND ALLEGANY 
moe b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bs 5 write RURAL and give nearest town) 
= CUMBERLAND 21 DAYS || A__MT, SAVAGE oye 
6 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
yee { ON A FARM? 
“2 __SACRED HEART HOSPITAL = ~) +S Z 
3 = |. NAME OF First Middle Last 4, DATE Month Dey 
EN es OF 
< ype of print TN? Tf DEATH 19 
53 3. SEX 6 aa Ak Les GUNN INGHAM a 
Me B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 244 S. 


7. MARRIED [_] NEVER MARRIED [_] 


MATE WHITE WIDOWED Kk pivorcep [] 28 68 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
MT, SAVAG USA FE 


last birthday) 


paris Days Hours | 


13, FATHER’: § NAME 14. MOTHER'S MAIDEN NAME 


John Thomas Cunningham Nora Kelley 


RIN U. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyes give waror dates ofservice) 


270-80 


| Byeraeaeeth 
Al 
| Bineme 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


§ 5 a ) DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 

{e), steting the underlying DUE TO 
causa last. ch 


ite has been signed by the attending physician and completely: 


should be detached for use as the burial-transit permit. Then please remove 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny event, 


oeto wee. 7. wn DZ, that (1) (we) last 
rom the causes and on the date stated above; 


21. 1 certify that (i) (this Piel a the eased from. 


tog? 


saw the deceased alive on and that death occured al 


§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART He) 19. WAS AUTOPSY 
\ PERFORMED? 

g 3 rf yes [] no [] 
g FE [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

° & | OR CONTRIBUTING CL] CAUSE OF DEATH 

= G | QF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 |2oc. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
= rs gui. tee While ___ Not While factory, streat, office bldg., ate.) | 

£ = i 19 ‘at work [_] at work { 

o 

‘Ss 

tS 


TO FUNERAIN DIRECTOR: After this certifi 


220. SIGNATUR) y y : zea WC 
a ATTENDING MED, STAFF 
“4 Ap, G92 / Mp. | PHYS. Eb pirecror [J Pays. (] cae ve 2ee 
g caegtavelcl ays 22d. ADDRESS 
Be | “EMWPIS BRINGS, M.D. _. .DOGREENE ST. CUMBERLAND, MD... 
£ g BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
$08 “pegs sor 2/15/62 St. Patrick's Cemetery| Mt. Savage, Md. 


YR AIS (4) 'S SIG) BE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Hyndman, Pa. DATE FEB 16 '6 Cnihun ff Fine. 


al 


Se PT WTR RE tee TMT a Set By art _ 
mo ms ie Angers hari 54 bh. eer, t i pce. ns tei , 
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oe Rigen aif ; Ro 
f =: - eet ‘ : 
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ia, Gael ee 
ay he ae thr: ESOE, f Ss oh d a bat JV 
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ae Spe 9 fale, Ful od 
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eatiok eto% pe nit oral) 
came lg arc! ~* i# = x a: 
a r ee So ah bt 2alh 
' te ee 7 7 a 
La fal: eae 
hie ty tals 
Wi oe an 
: : ‘| 
, P 
ido ee 
; ” 
JF ty 2 
ait : , 
Aer el 4> =~) ees “+ ee | 
Dt : Ta” | eee 
Boe aah ph cee . a 
- iT = * Were | 
- -« 7 AS ‘ . « e, 
Satin cae > : 
cad 7 a eerie 


mee lt |e ae Mime IESE V1 4] 
[Sbeval.¢8 tet oy 3 ‘note a ve Wi 


> Sa SP pz? he AG fusmbaty 


Lane —— ae sate RS eaeaieg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTe 8 


. CERTIFICATE OF DEATH 
Pia. 07385 
= S3 ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission} 
Ss e. COUNTY . STATE b, COUNTY J 
s feng Allegany = * MARYLAND _ a Maryland a Allegany 
2 -—o b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limils, write RURAL end give neerest town) 
>is write RURAL end give neerest town) yf % 
pe. 2 
Ny as Westernport 18 Yrs 2 Westernport e o 
< P , d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) | d. STREET ADDRESS o IS ee 
43 ov * 
= eae 119 Wood St 119 Wood St. yes [] No Bx] 
rant ° ’ | _Wox a — __| ves [No Ba) 
+ = ee 3. NAME OF First = Middle Lest fs DATE Month Day oor 
3 2a DECEASED 
= on 2 a 
3 eae [pees brn): We. George Robinson Davis paar ee eee 101962 
o os £ he . co RACE Ke 8. DATE OF BIRTH 9. AGE [in yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
GS 3. SEX 6. COLOR OR 7, MARRIED [_] NEVER MARRIED [&] last birthdey) Monts] Dar ae “tee 
a ees Male White winowen [[]__pivorceo[] | Aug ly 1889 _ 72 ys. i ‘. 
a = 2 10e, USUAL OCCUPATION (Gi nd of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Gounty & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ ss 
= 33d done during most of working life, even if ratired) U.S.A 
5 SSE Merchant i. Grocery Stote | W.Va. eee 
iy ao e 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
= a | 
§ £89 Jonathan W.W,. Davis | Florence I. Murphy -. 
pam ie Sy 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 £83 (Yes, BAS unkown) | (Ifyes give werordetesofservice) md Elton Gurley. Westernport Ma 
oa (tes ° om ’ e 
rie er et eee eee ee ee 
= gtd § 18. CAUSE OF re ae couse per line for (e), (b), end (c).] [Seige 
eoeOen PART I. DEA AUSED BY: . 
= By a° IMMEDIATE CAUSE (0) B PON oO aes (2 A an son) a uA ee | | 
s6525 : fs K ( x DUE TO 
22788 / ns, it any, whi ‘oe ] nAlYenABZme : ale) BGS 
ee 8a 5 geve rise to immediete ceuss 
£22 3 {e), steting the underlying { PUETO 
8928 cause lest. le) = 
os — a 
Zz 3 2 23 $ PART I. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH. TO DEATH BUT “NOT RELATED TO THE TER: INAL DISEASE CONDITION GIVEN IN PART He) 19. “WAS AUTOPSY 
masuo = 
Gores 418 ren\ rinr® Alygeerd “iS [ves EI] 0 Tat 
“@ses2 () | © |] 202. ACCIDENT WAS UNDERLYING [7 Cf DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
q ee ts a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ose 3 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er town} (County) (Stete) 
25532 Hour Matec While __ Not While factory, street, office bidg., ete.) | 
p2 <3 3 *L ans 19 et work [} ot work (] | 
he 
BsoRs | P certify that (I) (this hospital eT cade ae trom... JULY... 
Lad 
Pa oS 2 saw the deceased alive on.........ufo 2 2h 0. 
8a 2b. DATE 
y pane 226. SIGNATURE 1B hon ATTENDING. MED. op oO “STAFF o iz I 
2 mop. | PHYS. . foPle, 
FI FA Se 22c. PHYSICIAN » 22d. ADDRESS 
at 
Boao NAME (vP*) Paul Re Wilson |. Pisamonts Waves as 
uu - — “2 
92B8 3 | Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ve d re 
o8os2 remy fer” 2/14/62 Philos Westernport Md. 
iia a Da FUNERAL DIRECTOR'S. SIGNATURE "ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. rh et, SIGNATURE 
4 Chath Tah 
15M 9160 SN & x: [3 o%a| Westernport, Md, cate FEB 1 4 "62 ee, 


— 


and 2 should 


by the funeral 
deat} 


In 
i) 1 
ours al 


id completely 


ician ans 


The law requires that the death certificate be executed within 24 hours after 
@ attending physici: 


sins 
< 
5 
$a 
2B 
=e 
an 
oe 
Es 
23 
5. 
a3 
5 
= 
28 


should be detached for use as the burial-transit permit. Then please remove carbo 
Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


OR ATTENDING PHYSICIAN: 
May be retained by the hos} 


director, page 
be filed with the State 


death. Pa 
TO FUNERAN DIRECTOR: After this cer 


TO HOSPIT. 


YR AIS [4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01386 CERTIFICATE OF DEATH 01369 


1 Baga a) DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. 
4 e. STATE A b. COUNTY tT 
ALLEGANY MARYLAND | MARYLAND AT. LEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 


write RURAL end give nearest town) 


CUMBERLAND __ 30 yearee | JOUNBEREAND 4, 
é “"] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS PETE 
| 983 MCMULLEN HIGHWAY Yes [] No [3t 


SACRED HEART. 
Fi 


"3. NAME OF 


DECEASED “Middle Last DATE Month Bey 
(Type or print) MARY ADA DAVIS | DEATH FEB. 28 19 62 


3. SEX ~-[6. COLOR OR RACE 


TEMALE | WHITE 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOUSEWIFE ell MARYLAND aU Sis Rie 


FATHER’S NAME * "MOTHER'S MAIDEN NAME - = cs. 


FRED GORTNER (DECEASED) LYDIA BEACHY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 


(Yas, no, of unkown) | (Ifyes give warordetes of servies) 
DAUGHTER: MILDRED DAVIS 


i 


(18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (e) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: wy: ONSET AND DEATH 
~. IMMEDIATE CAUSE (a) ~ 


ak ae er ist Se 
ae if — atl 4 a Cie ake Fe, JI TE a astig) Mut 


geve rise to immediete cause 
{e), steting the underlying DUE TO 
cause last. Zz {el 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 
San Deys 


9. AGE (In years 
Baie 
yes, 


11. BIRTHPLACE (County & Stete, or foreign country) 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


winowe [] _vivorceo [] | MARCH 2, 1882 


Wb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


13. 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( pete. 
apklllaBAO Lut PERI ED: 
f i 
fs 
U ls La : >. i “ ‘wi >» ves [] NO hq 
= 20a. ACCIDENT WAS UNDERLYING [j ‘2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (iF EMTHER, NOTIFY MEDICAL EXAMINER) 
= ¥ ees = te 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 2Df, (City or town) (County) (Stete) 
a Hour fait While __ Not While factory, street, office bidg., etc.) | 
= p.m. 19 at work [] ot work [] ! 
21. I certify that (i) (this hospital) attended the deceased from... PBr ccs WAG 10.0%... L2H, 19.ESthat (1) re) last 


saw the deceased alive on 19.@ Zand that death occured at....... M, from the causes and on the date stated above. 


cae as ATTENDING ED STAFF 226. CONED 
: 3 MED. 
a y LZ Abb, mp. | PHYS. BS opirector [] Pxys. [] 2/28/62 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME A. Meh Aeh ie lvete ye 12-6 4. SmAkkwosD ComBarlneD 


Be, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Stete} 


eS 1 PR _!HTILLCREST BURTAL PARK __! Cumberland, Maryland =". 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


wT a, 


_ John J. Hafer pare WAR 5 62 


___ 280 Baldinere Aver ana 


= 


by the funeral 
land 2. should 


In 


be 
72 hours atter di 


apers. 


within 


ding physician and completely 


s that the death certificate be executed within 24 hours after 
jn. 


phys' 


ing 


The law requi 


tificate has been signed by the atten 


is cer 


After thi 


ay be retained by the hospital or attendi 


OR ATTENDING PHYSICIAN: 
TO FUNERAIN DIRECTOR: 


should be detached for use as the burial-transit permit. Tken please remove car] 


ector, page 


ir 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Pa 


TO HOSPIT. 
di 


VR AIS (4) 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AIR HD) 
81387 CERTIFICATE OF DEATH 
i, PLACE OF DEATH % 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 


a Likegany a. STATE Maryland b, COUNTY Allegany 


b. CITY OR TOWN [if outside corporate limits, “c. CITY OR TOWN (If outside corporate limits, write RURAL end 


VOR TOW ad LENGJH OF STAY IN Ib 

waite and giveneeres! town! 

amber and Ee (2126 Fredrick St.  CumberZand, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, feet address) d. STREET ADDRESS >" 


MARYLAND 


nearest town) 


rer 
Sacred Heart Hespital | 2le Paerleuedb Sr 
3. NAME OF First Last 4. DATE Month Day 
DECEASED ‘ F) OF 
(Type or print Naomi I. Davis: DEATH = Fes iy 1962 
eS 6. COLOR OR RACE! 7, wARRIED [P8] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
1 a thday) | Months| Day Hi | Mi 
Female White | winow[] ovorcto[]| Dees 13, 1896 ‘BB ne a 


10a. USUAL OCCUPATION [Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. 


done dung most gf oe, life, even if retired) | ete 


13. FATHER'S NAME 
aes, 


O FORCES? | 16. SOCIAL SECURITY NO. 
Leg eae | 


BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Maryland Cadac UsSehe 


| 14, MOTHER'S MAIDE| 


WAS 
(Yes, nO, 7 


ASED EVER IN U.S. 
nkown) 


17, INFORMANT Address 


Pt.'s chart 


18. CAUSE OF DEATH [Enter only one cause py (e). (b), end (e).) 
PART |. DEATH WAS CAUSED BY: BbePructeon 
gs i We CAUSE (e)_ 


] INTERVAL BETWEEN 


°y deg DEATH 


o BYE To 4 Wy ch 
Gonditiens, iar iaa pte eed so Juecteufrti_ jibe Zo i sf leno 
gave rise to immediete couse 

DUE TO 


{a), stating the underlying 
cause bast. 


(c) 


z PART il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gly aN ‘IN PART WAS AUTOPS 
e 
4 hel xcbobe becke + &y firttcetcte Coe ae Cpe? | es [| _No 
& | 20a. ACCIDENT WAS UNDERLYING [J tik os cA HOW TNIORY OCCURED. (Entor neture of injury in Pert or Pert lof item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
§ | de erter, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year \ | 20d. INJURY occunes Oe. PLACE OF INJURY (Home, farm, | 20f. RET or town] ~ (County) (Stele) 
rs} Hour a.m, While Not While factory, street, office bldg., ete.) | 
e ile 19 |S work {2] at work” \ 


. I certify that (I} (this Hernia) attended the deseased from.....C2¢7 : i RHO. =P 19s ehat (1) (we) last 


saw the deceased alive on. ful. id OES that death oc ae atthe oi m the causes and on the date stated above. 
[22a. SIGNATURE 7) > 77 326. DATE 


Fgae ere ATTENOM STAFF > Z ZZ 4 oh, ‘SIGNED 


PHYS. “BiRector Oo PHYS, 
0. Agee oh Lea VA SL 


ye Ai 8 * 


pL ete. nar Clhete fed 


PHYSICIAN'S 
NAME (Type) “ 
__Dr. Weisman- 


22c. 


‘23a. BURIAL, CREMATION, 
OVAL Beef 
24 FU ae SIG! ATURE 


Li ete, Come 


23b. DATE THEREOF 3 3c. NAME OF Ww 'Y OR CREM, Le 
1) Sb ee ae ee 7 e 


Y 


23d. LOCATION (City, town or Se) 


eb. 


od HR, 


25a. REC'D BY REGISTRAR 


pate FEG 19 "62 


2Sb. REGISTRAR'S ¢ fooan 
Cuthua £, Masa 


> Feit pie! 
ne doe 


- Gat iret, donee 


wits 


ae.” ow. ~ 


Tras) mes 
2erneee a, 4 firm 


. ; Lat eee 


“4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 
CERTIFICATE OF DEATH 


Bz, E — — 
a3 1 TE DEATH 2. USUAL RESIDENCE (Whare decoased lived, If Institution: Residence bafore admission) 
s a . COUNTY 
sae ALLEGA NY oe ®. STATE A RYLAND PNY ALLEGANY 
=u% b. CITY OR TOWN [if outtide corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a sO write RURAL end give neerest town) 
| CUMBERLAND 9 HRS.25 MIN LA VALE, MARYLAND ae 
we d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS IS RESIDENCE 
2 MEMORIAL HOSPITAL / 6 NATIONAL HIGHWAY ves [] No T] 
= 3. NAMEOF Pee i) ~ Middle Sled (a DATE Month Day “Year 
re DECEASED Or 
c rt (Type or print) MARSHALL J. DEREMER bgelis FEBRUARY 119 62 
5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH ~]9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


7. MARRIED [XJ NEVER MARRIED [_] 


wi 


Hours { Min. 
| 


MALE 
¥Oa. USUAL OCCUPATION (Give kind of work 


ese NTE B working life, even if retired) 


13. FATHER'S NAME 


RANDOLPH DEREMER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give warordatesofservice) 


NO 


WHITE 


4 


iaprheey) Months] Days. 
ye. 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


MARCH 1, 1907 


wipowtD [J pivorceo [_] 
0b. KIND OF BUSINESS OR FING ¢ Wi, BIRTHPLACE (County & State, or foreign country) 
. 


MONARCH PRINTING CUMBERLAND, MARYLAND 


14. MOTHER’S MAIDEN NAME 


MAUDE E. BANE 


17, INFORMANT Address 
MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 


ling physician and completely Ag 


-transit permit. Then please remove carbon papers. P. 


16, SOCIAL SECURITY NO, 


214-05=5331. 


5 
é 
Pol 
= 
5 
£ 
uv z 
s oO 
$20 
re 
eres ‘Te. CAUSE OF DEATH [Enler only ona cagse per jine for (a), (b), and (c 
5 2 , bee A 
sag. PART |. DEATH WAS CAUSED BY: Pelee Mite aghhe-t LOvEs x (ag beth Phos 
spat IMMEDIATE CAUSE (a) oe Seale a 
ro ¢ o 
a ae fate teal a 
fc ( 3 
Zows fog valriiajlasenriedinle: on veel ‘> 
$7 5— (a), stating the underlying (CUETO 
eeciere cause last. te) — 
8 sta ( z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
2 ¢ rd So ————————— 
Sa2 2 
S=e5 S s vd ves [] no Q}- 
£535 & [20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of ilom 18.) 
oud E [OR CONTRIBUTING [1] CAUSE OF DEATH 
efits G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 388 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3< a6 6 Hour a.m. While __ Not While factory, street, office bldg., eal 
we” 2 Aad 19 at work at work 
“aed a 
gO88 21. 1 certify that (this heres attended the deceased tromyfee tip ah aT 101, See ean , 19@27 that (1) (we) last 
233 2 1942, end that death pai att Ie 340 tamMne causes and on the date stated ebove, 
mm 2 2 . + 22b. DATE 
Bea 222, SIGNATY 
a oO Athy ATTENDING STAFF sic 
ns : [ia »: Mp, | PHYS. rr? BiRecroR (1 Pays. C) ; A-= 2 
Boase 22e. PHYSIC 22d. ADDRESS 
Be bl $2 NAMeAyee) OR. TOPPER _HYNOMAN, PA. 
“BS ‘ay = 2 eee ae — 
22 5 ga 3s, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ae 3 iat MOVAL (Specify) ” 5 a, Marvlmd 
fopsfeie? ial 2/1/62 Rest Lawn Burial Park near Cumberland, Marylan 
VR AIS (4) NN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY i a REGISTRAR’S SIGNATURE 


on RRS 6 Chitin of, Hens 


John J. Hafer, Cumberland, Maryland 


Te RTI a it Yee ons HoRAR lebveieates owes 4 
ST an Fe TASER TESS . A 
green “y 


. 


ht tee 
( 4 


oo 


Nh Ame | inated 2 Ped 198 ha 7. ei ast iy" 
hi : at rig , 


oe Nees a = FSapiaeNs a 
wae 


a dnd ok 40s. 


(page = Fp ele ES, 
; at os tnt ey 
* + iat! Bh 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ai TING STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMQR ELE ARYLAND 


Aes CERTIFIC 
w 28 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased livad, If inslitulion, Residance bafora admission) 
MS 4; N a, STATE b. COUNTY 
zg 2% ALLEGANY a MARYLAND || : ALLEGANY —__ 
= 328 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
z ad Ae write CUM MBERLAND nearast town) . 
c Nee 7 DAYS C4. CUMBERLAND ee _ ee 
= yy "6. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @, 1S RESIDENCE 
= d | ONA beet 
a 
Eats MEMORIAL HOSPITAL 21 HUMBIROD STREET ves [] no fj 
EE ne a — 
23 Be RRME os panes First E ee ey st 4 set Month Day “Yaar 
23 Fe 3 n ° 
s ¢ Be (Type or a Os 7/- Dyche Dye DEATH FEB. 12 1962 
4 a —_ — YER AR if UND Hi 
8 pe Virle 6. ath a E}7, “MARR 9 NevER married [ ] | ® mn ne Di gets pee ~1F UNDER eats 
bate al ys jours in. 
2 2 8 Ale wipowep[_] _bivorceo [] 31, 1894 OF m. 
S$ ss 2 10a. USUAL OCCUPATION (Give sl ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
serie done during most of working life, even if retired) 
g £82 | Retired Machinist | Railroad ___ MAGNOLIA, W.VA. Lea Sey - 
ee 2 £ C13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2u 
2 S28 JAMES H. DYCHE JANE REXRODE *. 
© $5. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ata ae (Yes, no, or unkown) | (Ifyesgive werordatesof service) 9-9 
= rey 
Dye | he _|705-09-945 L HOSP a CUMBERLAND 
oie mere 18. CAUSE OF DEATH [Enter only one cause per line forjie), (bj, end Cr ak Oran BETWEEN 
sSae. ONSET AND DEATH 
£3785 ae DEATH WAS CAUSED BY: * Re NC 
ae8ee PAL SGI s¥\t WiC os = 
26 q28 7.4 Pia To 

nYaag 
gs §= & Conditions, if Sny, bax eh (b) ‘a per \¢ Oo ec a 
2 5 s2 & pope pe te = ian = oe 

3ya8 , steting undarlying ' 
on 5= 2s cause lest. (e) 
as 3 ace z V7}. OTHER SIGNIF|CANT CONDITIONS coraaee TO DEATH BUT NOT RELATED TO THE|TE nat DISEASE CQNDITION GIVEN IN} PART Hip) 19. WAS AUTOPSY 

£2 04 = jf 
Bees 5 a? ent Oy Care | WW, - Viv Ot Coy ves Eno Md 
mest = ]20e. ACCIDENT WAS UNDERLYING [) Y 20b. DESCRIBE HO’ Ne OCCUR. (Enteb neture of injury in Part | $r Pert Il of item 18.) 

Revd & | on CONTRIBUTING) CAUSE OF DEATH 
@Seu5 ie} {IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a 2 =o Tig tas eo — 
Biss g 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Store) 
B2 < $ F a Not While factory, street, office bldg., ete.) | 

oo § = 
Bees = 
HeOks at (I) (weytest 

oO mo) 

Le} OS 2 sa) Nok the causes and on the dete stated above. 

S BRES 224. 22b. DATE 
BA, @ ATTENDING, Me STAFF SIGNED 

ot “ Mp. | PHYS. DIRECTOR PHYS. 

5 a ae 7 Z e ‘ADDR = on ¥ bs 

Bahl | ~ 

a ANAS IN 12g |\7- S COW MI ES ap Ny | 

ms z s= "23a. BURIAL, CREMATION, |‘23b. DATE THEREOF 23¢. NAME OF ae “OR CREMATORY 23d. LOCATION {cin vo mn or county} “las: 

3 EMOVAL “g city} 
e%exs Burt Feb.15,1962 Davis Memorial Cemetery Cumberland,Md. ; 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b> REGISTRAR’S SIGNATURE 
eM EN | James fF. Searpelli, Cumberland, Md. pate FER 15 62 coevat Be, Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OF443 


na EDICAL EXAMINER'S CERTIFICATE OF DEATH 
17 PERCE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission] 
a. . STATE b. COUNTY 
Allegany kavikwo > Maryland Allegany 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Cumberland Oo ACumberland 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS oi ec. STD 
Sacred Heart Hospital D.0.A. 318 Beall St. 
3. NAMEOF first =Ss*=*=“‘«‘;*‘S Md ~ ist ~—«) 4, DANTE ©—«s Month “Day 
DECEASED OF 
(Type or print) Blanche Amy Hager DEATH Feb, 8, 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF @IRTH IF UNDER 1 YEAR 


9. AGE (In years 
last birthday) 


Oct. 14,1899! 62 = 


li. BIRTHPLACE (Stale or foreign country) 


Fayette Co. Penna, 


14, MOTHER'S MAIDEN NAME 


Susan King 


7. MARRIED [_] NEVER MARRIED [_] 
wipowrp [X DIVORCED [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 24 HRS. 
Hours Min, 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Housewife 
13, FATHER’S NAME 


Henry Solomon 


Months | Days 


12, CITIZEN OF WHAT COUNTRY? 


| U.S 


Own home 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT addres 3176 Beall St... 
(Yes, no, Ni unkown) | (Ifyesgivewarordatesofservice) er 
co) None Mr. Joseph Hager Cumberland, Md, a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) i INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
n IMMEDIATE CAUSE (2) CORONARY OCCLUS ION — a SUDDEN 
ri aaa ¢) ] DUE TO 
Conditions, if any, which (b) CORONARY SCLEROSIS | ak.” 2s s =e 
gave rise to immediate cause 
(3), stating the underlying (| DUETO 
cause last. (c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{a)| 19, WAS AUTOPSY 
pane Asien naan PERFORMED? 
e 
i DIABETES MELLITUS il _|s 1) xo By 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part I or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [] 
% | CAUSE OF DEATH. 
 |Zoc. TIME GFINJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) _ ~~ (County) ~ (State) 
Vy 
S Beslan. While __ Not While factory, street, office bidg., etc.) | 
Es 9 at work [_] at work [_] 


\ 
a NE ooo 
21. I certify that | took charge of the remains described above, held an Autopsy (Cel Inspection L¥ Inquiry {x} and in my opinion 
death resulted from: Natural causes [xx Accident jal) Suicide \oxk Homicide (a Undetermined manner ies} 
? 


a 4 / CHIEF MEDICAL EXAMINER [7] 
BOTURE ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ees es ¥ February 8, 1962 
4 DEPUTY MEDICAL EXAMINER t 

EXAMINER'S 
2 NAME BENEDICT SK ITARELIC, M.D. Address (Street, elty, town, or county) » 9, Cumberland, Md, 
in 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country)  —(State) 
a REMOVAL (Specify) ‘ 
° Burial Feb. 11, 1962 Sunset Memorial Cumberland, Md, 

23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR] 246. REGISTRAR’S SIGNATURE 


Charles L, George Cumberland,Md. Chacha S, Pansae 


batecgg 1:3 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SPOR 


= 


couse last. () 


4 CERTIFICATE OF DEATH 
. es 
6 oz SS = 
= 63 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a @. COUNTY STATE 
y F a, ST: b. COUNTY 
§ jon Allegany MARYLAND Maryland Allegany d 
2 =e b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
+ Fas write RURAL end give neerest town) 
a = 
: 3 Cumberland Cumberland 98H e te, 
& ro d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress} d. STREET ADDRESS | . 1S RESIDENCE 
= Feo ON A FARM 
> Sas 
2 ese _ 221 NM, Lee St, bl 221 Ny Lee St. : ee 
2 = o a |. NAME OF First Middle Lest 4, [ Month Day Year 
3 2 oS I Biseeneee Ann: | eaten 
fox - Be jlieller Marcon wien Pas 
. as 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. eaten TYEAR] IF UNDER 2/HR 
a 2 Months] Deys | Hours | Min. 
aS : Female White WIDOWED [3 pivorceD [_] 1873. ¥ts. 
SB §e8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eae Sept.? ACE (County & State, or foretgn country) _ | 12. CITIZEN OF WHAT COUNTRY? 
uv >> th rt 
€ Boe done during most of working life, even if retired) 
5 Ee Housewif Le: q 
Fs one evife | meee n------- | Lonaen _M d 
§ 225 a a rary sand DSA 
a 13. g E ~ | 14, MOTHER'S MAIDE E “d 
sini CHa ey" PR Ra 
iB. 228-3. 
3 2 
Seek ba witetallealts Mory dona Stewart eas 
< eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM. a ewart ‘Address 
eS 23 (Yes, no, or unkown) | (Ifyes give waror dates ofservice) 
ca #8 
5 3 WO _Miss Mil 22. est. 
fa | 
Ee-+ € 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] site dred. Me Keller I Ne INTERVAY BETWEEN 
4.0 > ES ONSET AND DEATH 
soos. _ PART |. DEATH WAS CAUSED BY: A 
5 no IMMEDIATE CAUSE (a)___ “e2-"C— anc 6 ee —— 
v. =e¢ f 
e ee / ’ DUE TO ie 2 
z2cke Conditions, if any, Which (b)_ FicL ae 7 Ty ice 
% ag geve rise to immediete couse =. | os 
= es (a), stating the underlying DUE TO 
4 a 
£3 
82 
25 
ae 
. oa 
aes 
Ba 
a 
aie 
aw 
a6 


After this certificate has been signed by the attendi 


3 
a 
> 
= 
a 
a 
£ 
5 
S 
zi 
a 
. 

z S Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
3 A 12 a | ae PERFORMED 
06 Ols ves [] NOY 

pan = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
& 5 E | op CONTRIBUTING [] CAUSE OF DEATH 
ze © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uz % |Qoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stete) 
z-) $ i | 
=. a Hour a.m. While Not While factory, street, office bldg., etc.) | 
a2 se z Onn 19 et work [] at work [_] ! 
Baez 
B36 33 21. 1 certify that (I) (this hospital) attended the deceased from........ HfeSE€..n. i, igs Try WG that (1) (wwe) last 
Pa Os 2 saw the deceased alive on. Oo 19.2 and that death occured at! CAM, rom the causes and on the date stated above, 
g Be Ea Pe as ATTENDING MED STAFF 27. SIGNED 
Pe hee ge Pied mp. | PHYS. bas pirector []} PHYS. [] “WO va «O-OK 
5 bi Se | 22e, PHYSICIAN'S 22d, ADDRESS 
I fo a3 NAME (Type) . Michael Glick 126 N. Smallwood St. Cumberland, Mas 
a s EEE ‘ eee ee ee ~~ 
ors 2 32 J3a,-PURIAL, CREMATION, | 23b. LATE THph+ Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stete} 
rs OVAL (Specify) 
ovous Eee? ey Bas Dp (ORES 
ae 4) 24 FUSBRAL DIRECTOR, ATURI ie 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Bente Coe . fy ae pape 13 '62 Clint BS, Tee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ofh23 


= 


to immadiata cause 
9 tha underiying 


DUE TO 
(el, 


Oy Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a]| 19. WAS AUTOPSY 
2 SEE i! PERFORMED? 
i= 
$ : 5 | ves BH No [J 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Part Il of itam 1B.) 
& | PRIMARY [1] or CONTRIBUTING [1 
S| CAUSE OF DEATH. 
Ss 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 209. (City ortown) ~—~—~—~—~(County) (Stata) 
Fst Hour e.m, While __Not Whila fectory, street, offica bldg., atc.) | 
= pm: 19 jet work et work 


1 
21. 1 certify that | took charge of the remains described above, held an Autopsy (xl. Inspection [x}. Inquiry {x}. and in my opinion 
death resulted from: Natural causes ra Accident [_), Suicide im Homicide ‘el Undetermined manner iba) 
. 
y 


FOR STATE §1392MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. }7: PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosad lived, If institution: Residence before admission) 
so ¢ a“ e. STATE b, COUNTY 
cs i Al any ___ MARYLAND Maryland Allegany 
Seer b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva st towr 
goss writa RURAL and give naarast town) 
Lene Cumberlend O2  Cumberlend  . 
Re 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva sireet address) d. STREET ADDRESS @. IS RESIDENCE 
Ae ON A FARM? 
Segoe. 624 Greene St, : 624 Greene St. 4 [est nO 
reas 3. NAME OP First Middle aa 4, DATE ~ Month” Dey — Year - 
ae avy DECEASED OF 
= ects (Type or print) Iman DEATH February | 6 1%2 
Fo es 6. COLOR OR RACE|7, MARRIED [pe] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sua ty last birthday) [Months] Days | Hours | Min. 
ae White wows [7] ovorcio] |May 20, 1884 vr. 
Sq pe 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS 8N dona during most of working life, evan if retirad) 
28o 5 Accountant Schmidt Bakery Cumberland, Md, U.S.As 
=f oe. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=, 
aga o 
ar oseph Fe ielman Elizabeth Alsip “ pha te 
20be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
sala (Yes, no, or unkown) | (Ifyas givawarordatesofsarvica) 
RE i Mrs, Maude S, Helman, Cumb. Md. 
3 2 18, CRUSE OF DEATH [Enter only one cause per line for (e), (6), end (c).] ‘ a. ae TN EEN 
A ONSET AND DEATH 
e Fd PART |, DEATH WAS CAUSED BY: 
3525 IMMEDIATE CAUSE (2) CORONARY OCCLUSION, LEFT eo SU 
3 3 Se J) DUE TO 
z , wh 
3 a seitioks Saale sie )_________ CORONARY SCLEROSIS WITH THROMBOSIS. | 
ae 
8 
rf 
ac 
3 
8 
” 
a2 
= 
a 
a 
5 
edt 
if) 
a 
< 
12) 
= 


ha certificate, writing the word “pending” in per 
lotwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


‘© FUNERAL DIRECTOR: Page 3 should be used as a burial 


CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


ACTUAL 
SIGNATURE 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


o ¢ a 
E g g ey: DEPUTY MEDICAL EXAMINER February 6, 196 2 
252 NAME (Type) J ICT SKIT Te. Sup Addrass (Street, city, town, or county) RO Cumberland,Md. 
2 9 IAL, CREMATION, 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
aga REMOVAL (Spacify) 
Qaxo 1 2/8/62 Rose Hill Cemetery Cumberlend 
INERAL DIRECTOR ‘ADDRESS Bae. REC'D BY REGISTRAR | 24B, REGISTRAR’S SIGNATURE 


Clhuthan & Fae 


oaffEB 8 '62_ 


YS. AISME 
5M 9/60 
NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97293. CERTIFICATE OF DEATH 01376 


5 3 
€ $ . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ae e. COUNTY e. STATE b. COUNTY 
2 Allegeny x _ MARYLAND Maryland Allegany _ 
ae b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b “e. CITY OR TOWN fe outside corporete limits, write RURAL end give neerest town) 
3B 1 write wood give neerest town) 
Cumberland 70 yrs. O2 Cumberland 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) | d. STREET ADDRESS . 1S RESIDENCE 
2 Sacred Heart Hospital —_ 1011 Grant St. __| ves F NodS] 
3. NAM) 4 a First "Middle last 4. DATE Month “Dey r 
DECEASED 3 OF 
(ype or prin Mary Eliza Houseworth } DeaTa Debs g..>— Gr 
5. SEX ~] 6 COLOR OR RACE/7, MARRIED [DPNever married [-] | 8» DATE OF BIRTH 9, AGE (In yeers |IF UNDERT YEAR] IF UNDER 24 HRS. 
jest Birth dey) ay Deys | Hours | Min. 
Female White wivowe fe] pivorceo [| July 24, 1884 (77 a 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Housewife 


10b, KIND OF BUSINESS OR INDUSTRY 
Own Home 


Ti. BIRTHPLACE (County & Stele, or foreign country) 
Harpers Ferry, W. Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 


Cyrus H. Fisher Laure V. Barger 


ie WAS DECEASED Rice IN U.S. AegES ee ag 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

'@s, No, or unkown) lyesgive wer or detesof service) } 

no tea | Mrs. Howard Fisher, Cumberland, Md. 
“718. ¢ ~| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only 
PART I. DEATH WAS CAUSED BY: — Bese 


IMMEDIATE CAUSE (e)___& 
19. WAS AUTOPSY 


I r~ 
a 
t (4) wi DUE TO 
PERFORMED? 
vs [] No SA 


12, CITIZEN OF WHAT COUNTRY? 


USé 


Then please remove carbon 


Conditions, if eny, which (b) 
geve cise to immediete ceuse 

{e}, steting the underlying f DUE TO 
couse lest, (ed) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


208. ACCIDENT WAS UNDERLYING [| } 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert It of item 18.) 


ed for use as the burial-transit permit. 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) no (County) {Stete} 
fectory, sreet, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
m, 


20d. INJURY OCCURRED 
While __Not While 
at work [[] et work [_] 


MEDICAL CERTIFICATION: 


“B4hat (l) (we) last 


ai ‘from the causes and on the date Hated above. 


. | certify that (I) (this nosy ided the deceased from. 
saw the deceased alive on,,. se 62 ; and that death occured 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


y be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the attending physician and completel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be detach 


Pe 22e. SIGNATURE Bex pate 
g ATTENDIN' MED. STAFF va 
> Serer. ,, | PHYS. “pA Seron pays. 
5 e 2c. PHYSICIAN’ 5 22d. ADD a. 
Bee mo Dr. Clay E. Durrett,MD p66 Virginia Ave. Cumberland, Ms 7 
02D 93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
tigh REMOVAL (Specify) F > : 
070 Burial eb.8, 1962 |Greenmount Cemetery Cumberland, Na 
Lal 7) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS d 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 James F. Searpelli, Cumberland ,Md. vaER 13 '62 OQuithug £ Hioua 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81394 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01377 


1 PLACE OF DEATH “|| 2, USUAL RESIDENCE (Whare deceasad lived, If instilulion: Residence before edmissio 
a. COU 
#. STATE b. COUNTY 
Allegany, MARYLAND. W.Va. Mineral 


b. CITY OR TOWN (if outside corporate limits, 


“umber and Maryland . 


1 


FOR STATE 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


ri - _ Short Gap. PERK? 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 
ON A FARM 
~ Memorial Hospital. ves] NoC] 
/3. NAME OF First “Middle Last 4. DATE Month bey evens am 
DECEASED OF ‘ 
(Type or print) CATHRYN HUTTON DEATH 2 - 6 = I9 62 


5. SEX 


6, COLOR OR RACE 


Female | White 


10a, USUAL OCCUPATION (Give kind of work 

done dugg most of “oie life, even if retired) 
Ouse wite, 

13, FATHER’S NAME = 

WARREN STOUCK. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO 


(Yes, no, or unkown) | (tyes givewerordates of service), 
85-09-3887. 


9. AGE (In yaors 


(aia birthdey) 


yn. 


7. MARRIED [XI Never Married | B. DATE OF BIRTH 
wipoweD [7] _—ovorceo [] 12 ~25 -1897 


10b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 1 YEAR | 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
TA Deys 


eae YY 


12. CITIZEN OF WHAT COUNTRY? 


OB 


1. BIRTHPLACE (Stete of foreign country) 
Williamsport , Pa. 


14, MOTHER'S MAIDEN NAME 


MARY ALICH Gilmore. 


7. INFORMANT “Address 
Mr Cyrus Calvin Hutton. short Gap, W.Va. 


~) INTERVAL BETWEEN 


t within 72 hoursfafter death. 


No. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


ONSET AND DEATH 


PARTI OFATH Mepiatrcausr @)__ CORONARY OCCLUSION __| SUDDEN 
} DUE TO 
Conditions, # eny, which (by _CORONARY SCLEROSIS eer ae 


geva rise to immediate cause 
(e), steting the und DUE TO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


PERFORMED? 
HYPERTENSIVE CARDIOVASCULAR DISEASE Sel EL p « 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

PRIMARY [1] or CONTRIBUTING [1] 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 20f. (City ortown) | —~—«(Counly) (Stete) 
Hour a.m. 


While __Not While factory, street, office bldg., etc.) | 
5 19 work at work [_] i 
21. I certify that [ took charge of the remains described above, held an Autopsy iB: Inspection inquiry 
death resulted from: Natural causes bi Accident (a Suicide ap Homicide ils Undetermined manner iE} 
CHIEF MEDICAL EXAMINER oO 


, 4 y) 
steNart DATE SIGNED 
mee See ee __mp, ASSISTANT MEDICAL EXAMINER oO 


CS 


MEDICAL CERTIFICATION 


m. 


and in my opinion 


ICAL EXAMINER: This cert: 


please execute Whe certificate, writing the word “pending” in pen: 
ignated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wii 


i DepuTY MEDICAL EXAMINER K} February 8, 1962 
= 3 ou NAME (ype) BENEDICT SKITARELIC ) M . D . Address (Street, city, town, or county) 3 ’ c tnberia ad ’ Md. 
ie 4, '22e. BURIAL, hea | 22. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Ci n, or country) — (State) 
= REMQVAL (Spogi 
° os “Burded. 2/11/62 Inhransville Censtery. Lahmansville, W.Vae 
a ‘23. FUNERAL DIRECTOR a ADDRESS i — 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5. Asi J.Blaine Schaeffer, Petersburg, W.Vae | oafEB 1362 | Co 4 ot 


Zz MARYLAND STATE DEPARTMENT OF HEALTH 
1 q Division of STATISTICAL RESEARCH AND RECQRDS, 301 W. PRESTON STREET, marie Parpepe 


FOR STATE 94395 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. | Seacire 4 DEATH 2, USUAL RESIDENCE {Whare doceesed lived, If institution: Residence before admission) 
: a. 


gave rise to Immediata cause 


4 DUE TO ? . ; j 
Pai! a ee (b). Lhgfok. ay hy =e eee alle ee 


org @. STATE b. COUNTY 
a = 

ze $3 Allegany MARYLAND Maryland Allegany 

re b. Sty ore {if gytsi en ¢. LENGTH OF STAY IN Ib Suarerow ms outside corporate limits, writa RURAL and giva nearest town) 
Soe write sorest town 

esas 

Ege © Rurel Fros x Rurel___—s- Frostburg 

5 ; fs d. NAME OF HOSPITAL OR et (if not In hospital, giva streat address) | d. STREET ADDRESS e. IS RESIDENCE 
a ed ON A FARM? 
2 Wag » 32-2c5 = : - yes [] ] No ist 
2 3 g 3. NAME OF First Middle Lest 4, DATE ‘Month ‘Dey > Year 

oS ov Geshe pani ore 
2 pa or prin 
Stes fess William f Hyde ”u™ February 15 19 62. 
: 2s 5. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. noes IF UNDER YEAR| IF UNDER 24 HRS. 
$s rd Months| Days Hours | Min, 

: a3 White WIDOWED Be] Divorcen [] August 30, 1888 7375 | 

= ‘cS = Wa, USUAL OCCUPATION [Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE fs lete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘34 oO KI done ‘Re most of working life, even if retired) 

33a ye Retired Miner | _Coal Mine _| Barton, Maryland = | U.S.A. 
£ 2 | 13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN ary: 

x 

a a 

‘eG 2 Fred Hyde _Mary Sugars =| = 
£ im 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

=: so (Yas, no, or unkown) | (Ifyasg acordatas of service)! 

> 

pesge No Sherman Hyde __Lonaconing, Md, _ 
3 a s 18. CAUSE OF ‘DEATH | [Enter only ona cause per line for (a), ee and (c).] "So ft ifRvat BETWEEN 

M4 3 a teeboitll: DEATH WAS CAUSED BY; oka Seed 

x 5 IMMEDIATE CAUSE (a) te 4 o oe 7s 3 
Sees 

Sen 

3 a 

= 

2 

a 

i 

= 

5 

8 

= 

Pe 

= 

Fa 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer: 
@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


Vv 
i= 
J 
c 
2 
ao 
ac (2), stoting the undarlying ( OUETO 
z 9 causa last, {c) 
3§ 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WAS AUTOPSY 
= DS ee ee Di 
- 
a ee vs (No Sef 
36 | 20a, EXTERNAL CAUSE WAS 206. iy HOW INJURY OCCURED. (fnter notura of Se 7] In Bart For Part ll of item 18.) 
23 B | PRIMARY Wy or CONTRIBUTING C] (ha, v 
s 
i] 32 S| cause OF DEATH. Ef ty fa fy Vinwe Ve ht 
a of S| 20. TIME OF INJURY “Month, Day, Yeo” ] 204. aA OCCURRE 7 PLACE OF INI “os form, | 20f. (Cy or town) Ps _[siate) 
F Zo Fa White _ Not White er street, office bid; pate) | J 
Hefas = jot work [_] at work “fe tht fi 
en) 2oa 21. I certify that’ took charge of the remains described ab6ve, held an Autopsy ad in my opinion 
eevhs 4 - oe S : 
o 538 $ death resulted from: Natural causes fa: _, Accident [ak Suicide FP Homicide fe} Undetermined manner [“] 
32 se 8 AC CHIEF MEDICAL EXAMINER [_] 
Si AZ ACTUAL y Oe . 
S42 SIGNATURE _ ASSISTANT MEDICAL EXAMINER [_] ; ws VHT 
g 255 eee B yh ¢ | DEPUTY MEDICAL EXAMINER ke /- foe a 
x oy Jf) z 
DSrw su NAME (Type) we / a Zt ‘Address (Street, city, town, or count Lael, iZ G Lif, 
I 32 =) 2 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION | town, or couniryy (Ste 
ead 5 REMOVAL (Specify) 
gore 2/18/62. tery. Md, 
ae = _! Laurel Hill Ceme Moscow, 
23. FUNERAL DIRECTOR ‘ADDRESS 240.7 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME 
- 
sHiaie0 George Eichhorn Lonaconing Md. vateFER 1 9 '62 Cnithun £ Hina 
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era 
should 


@f by the fun 
Vand 


Pa! 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely f 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Pag 
director, page 


TO FUNERAL 


TO HOSPITAm OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


> 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Lope ryinep 
01396 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 


EIN a, STATE b. COUNTY 


ALLEGANY MARYLAND ‘ MARYLAND 3 __ALLEGANY 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, \ write RURAL and give nearest town) 
write RURAL and give nearest town} 
CUMBE RLA NC 8 HRS. 34 MIN, 6.2. CUMBERLAND : 
d, NAME OF HOSPITAL RE ROR YIN ligpondnappen)'4 Cage AVE igyiress) | d. STREET ADDRESS 3. Lapa. 
________ MEMORIAL HOSPITAL | ae, ke FREDERICK STREET ves [] No XI 
3. NAME OF First Middle 4 oes Month Day ‘Year 
DECEASED 
enw Fs _BABY BOY JACOBS Beara iT) en, 2625) 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years SER TYE IF UNDER 24 HRS, 
last birthday) |Months) Deys | Hgurs Min, 
MALE WHITE wipowen [_] DIvoRcED [_] -62 yes, gay | 


Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


none _ none ABERLAND, MD. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


SANDRA LEE BROWN a 


17, INFORMANT Address 


JAL_HOSPITAL=CUMBERLAND, MD 


INTERVAL BETWEEN 


ONS UL hy kK 


U. S.A. 


_ LEWIS F, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyesgive warordatesof service) 


No 


18. CAUSE OF DEATH [Enter only one cause, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ial j yes 
vf « DUE TO 


Genditons, ff eny) which ic’ a wheal | 4 
gevs rise to immediote cause 

le), steting the underlying DUE TO (W@n~ 

cause last. (c) 


16. SOCIAL SECURITY NO. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS A AUTOPSY 
9 =.=. PERFORMED: 
< YES No [7] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neturs of injury in Part | or Pert Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
a Hour ¢.m. While __Not While fectory, streat, office bldg., etc.) | 

2 fia 19 jet work [ ] at work [ ] _ 1 


- 
Sf ae ] ae a ()) (we) last 


) from the causes and on the date stated above, 


. | certify that (I) (this Roti storceu the . ae cr short 
nad and that death occured a 


saw the deceased alive on... [MATT L.... Rul? 


a. ay ~ 22b, DATE 
pie Pe Cbs ATTENDING, MED. STAFF SIGNED, 
MD. pirector [] PHYS. in 
22c. PHYSICIAN'S 22d. ADDRESS i. 
peers! DR. W. ROYCE HODGES 122 S. CENTRE ST sy CUMBERLAND, | MD. 
23e, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
WAL (Speci 5 é ; 
urial |2-15-1962 Hillcrest Burial Park | Cumberland,Md. ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE. 


James F. Searyelli, Cumberland, Md. 
LH ¢ 


patt FEB 1 9 ’62 los 


MARTLAND STATE DEPAKIMENT UF HEALTIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Gi page 
CERTIFICATE OF DEATH 


3 

2 1 Pesce DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

= bas e. STATE e b. COUNT} 

pak Allegany ‘datten Maryland Allegany 

es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN'H outside comporete limits, write RURAL end give neerest town) 

Bes write RURAL end give neerest town) 

care westernport Gilmore-R*F*D #1 Frostburg, MD. 

y: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e, IS sae 
- ON AFA 

“3 in auto Sey. from his 3 home pacer yay ves [] No fk] 
ve 5 Offa: as : ———E—EE = 75 
gn 5 “First Middle | Last 4, DATE Month Day Yeer 
gh DeceaSeD OF 
aes een _ = SeOwAS JOHNSON | ™2%3 /1962 TDs es 
8S Be Sex $ COLOR OR RACE|7, MARRIED [_] NEVER MARRIEDIE | | 8. OATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS, 
rd last birthday) sua] Deys | Hours Min. 
ra Male white woowen [] _ oivorceo[]| 8/29/1880 | cca nt 
> 3 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ oe done during most of working life, even if retired) | 


abor 


FATHER'S NAME 


r 


| Lonaconing, MD. UsS.A 


14. MOTHER'S MAIDEN NAME 


Barbara Cutter 


. INFORMANT Address 


Mr. John Cutter, Lonaconing, MD. 


, end Smet JinTeRvAL BETWEEN 
and 4 ONSET AND DEATH 
OE ae a Ae q _a* 


13: 


Mose Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 


|, and in ary 


16. SOCIAL SECURITY NO. 


e attending physician and completely: 


Then please re 


18. CAUSE OF DEATH [Enter only one cause per line i {e}, (b) 


PART |. DEATH WAS CAUSED BY: Pe 4 
IMMEDIATE CAUSE (e}! 


LL f DUE TO 
Conditions, Ad «| whe - 3 


gave rise to immediete cause 
DUE TO 


{e), stating the underlying 
eee es oe eae 


ician. 


After this certificate has been signed by th 


-fransit permit. 


The law requires that the death certificate be executed within 24 hours after 
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2 6 
ue 4 
o5a8 
oa & 
TH 
oy 5 
5 
Gyan 
soe3 ee ee = i 2 : = 
as = 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
ae or = ~~. 
oF 
ae $5 oe a4" = e. ves [] no [] 
pe ol a i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 
Reus. & | OR CONTRIBUTING [] CAUSE OF DEATH 
wees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
~ Go és in = = = - 2 
22 Sr § |20c. TIME GF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Biss a Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
Be ge ae g 9 et work |] et work [_] 
poe a 
4 Soa ital) attended the dgceased frorg// 4 ogee. «196... That (1) (we) last 
oO zu 
Ken 3 and that death Peer aa om the causes and on the date stated above. 
ral aRao 4 “2b, DATE 
m2 a RENO MED. STAFF SIGNED 
ae: = CL the Td K Director [_] PHYS. [_] : 
os = — —— — ~ a 
nwa 2s » ENSICIAN'S. 22d, ADDRES 
aa ype) 
“ares _™" _ReWeReeves _____-- __ |... Westerupert me a! : 
62588 = = es 
au ge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 
arg ace REMOVAL (Specify) 
= ee 
eo pepiei —\3/8/1962 | 01d Coney Cemetery 
VRAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7} ‘a F- 
a GEORGE -RICHHORN LONACONING, MD. [un FER7  '62 Coitan Finns 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01398 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4384 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ane lived, IF institution: Resi 


1 


FOR STATE 
EALTH DEPT. 


nce before edmission) 


2 ®. COUNTY e. syere b. COUNTY 
52% Allegany z MARYLAND Maryland Allegany 
ee B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b |", CITY 24 TOWN (If outside corporate limits, write RURAL end give neerest town) 
8555 write RURAL and give neerest town) 
ae Cumberland ie 02, Cumberland a 
fe 5 ,\ | &. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4: STREET ADDRESS @. 15 RESIDENCE 
ry AG ON A FARM? 
BeBe. 107 N» Johnson St. = __106 Massachusetts Ave. | 5 L no gt 
reese 3 13. NAME OF First Middle “Last “4. DATE Month Dey Yeor 
52s es (oo) OF 
-£2 "ype or print] DEATH 
e288 a Simm February 23 19 
an 525 5. SEX &. COLOR OR RACE) 7, MARRIED KX NEVER MARRIED [] | 8+ DATE OF BIRTH o: ASH Unigsee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
gpuasy '¥] |"Months| Deys | Hours Min. 
neta Male White | wow] oworc C) \July 18, 1908 53m || 
OS aus 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ¥ eae (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Leer 5A done during most of working life, even if retired) 
Ssac Foreman (Retired) B&O Railroad Cumberland, Md. Uses fe 
“S 23 eS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
woes ng 
often 
ae sor I Pint Kerns 4 Sarah Jane Robinson ; 
E u 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
ELSES No_ Mrs, Williem F, Kerns, Oumberland, Md, 
2S. ie 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e). '] INTERVAL BETWEEN 
asc ONSET AND DEATH 
e PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (e)__ Goronary Occlusion gulp Be tee +) Saidemees 
ye ce DUE TO 
Conditions, ifeny, which (b)__ Coronary Selerosis ———— 
geve rise lo immediate cause 
(e), stating the underlying DUE TO. 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART le) 19. WAS AUTOPSY 


Zz 
oO ° PERFORMED? 
3 yes [-] NO 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
& | PRIMARY [1] or CONTRIBUTING (1 
| CAUSE OF DEATH. 
= a ee _ a2 ee. .- a — = 7 = 
S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20F. (City or town) fEounty) (Stete) 
5 Hour em. While Not While fectory, street, office bldg., ete.) | e 
= p.m. 9 jet work et work 1 


a eee 
21. I certify that | took charge of the remains described above, held an Autopsy LF Inspection ps} Inquiry x and in my opinion 
death resulted from: Natural causes RK ident [|]. Suicide [[], Homicide [[] Undetermined manner [_] 
7 
# CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Lal 2/ B3btorm SIGNED 


FDICAL EXAMINER: This certificate should be executed wit 


@ certificate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Examiner's Office 
designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


ACTUAL 
SIGNATURE! C4 \ A LY” 14.0 
8 oT Exisniveiis DEPUTY MEDICAL EXAMINER # 
BS -| | NAME (ype) DP. Benedict Skitarelic Address (Street, city, town, or 
“a H x 22e. Peal GET 1s | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or cou 
. pecil 
Qaxos Burial 2/26/62 Davis Memorial Park Cumberland, Md. 
| FagZ FUNERAL DIREGTOR ADDRESS | Tae. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME . A c 1 
5M 9/60 ¥ SE ?, 117 Frederick St. Cumb., Md, _ pare EB 2 8 '62 | Othe £. Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N1290 CERTIFICATE OF DEATH 01382 


coal 


Months] Doys | Haurs] Min. 


lost, byrthday) 
86 ye. 


$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 
Male White |woowsre —_ovorceo 


Sept. 2, 1875 


ee te 

= 33 EEE nas | 2, USUAL RESIDENCE (Where deceosed lived. If insiuton: Residence before odmision) 

e 3 ° b. COUNTY 

«32 Allegany MARYLAND Maryland Allegany 

£ Be b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

[ Feety be RURAL ond give nearest town) om 

Rage Frostbur LA, Frostburg, M 

3 @. NAME OF HOSPITAL (IFnat in hospital, give street oddvess) d. STREET ADDRESS @. 15 RESIDENCE 
oO OR INSTITUTION [ ON A FARM? 
: Es 61 | Miners Hospital, Frostburg, Md. Yes C1 NOT 
2 £65 3. NAME OF First Middle lost 4. DATE Month Dey __-Yeor 

=~ 3 “ 

I fi (Type or print) Casper E Kight DEATH Feb. 23 19 62 
£ e 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR} IF UNDER 24 HRS. 
3 

2 

4 

3 

3 

g 

g 

3 

= 

3 

2 

5 

z 


F) 
© 
2 
2a 
Fog 
aPv 
Bers 
25 
rr 
ako 
eg. 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ges during most af warking life, even if retired) 
aoe ocery Store owner| own- retired W.Va, eect 
ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eaare 
erase 
wes Josh Kight Eliza Adams 
Bucs 
= oe TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
> a € 5 (Yes. no. or unknown) {IF yes, give war or dates of tervice) 
2 Pes no P15-01- 867! e gh Fre burg , Md 
8 a 8 = 18. CAUSE OF DEATH [Enter only one couse per line for iy by and (<)-] INTERVAL BETWEEN 
3 24 
5 Ses PART DOANE SE noble Ue a ae. clan. Mneasr _|'20 ¥rse4 
5 =F5 Lh ms { DUE TO 
Sale u ~ Oe 
= £25 Canditions, if any, which tb) 
$ Bea gove rise to immediote 
eae UEdee es cause (0), stoting the under- ( DVETO 
ae g * Pal lying couse last. {c) 
6 ca5 play) cobseblaste 
a A Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BSotG i= 
fe ae < ves (] NO fg} 
26505 5 None 
2 9 
reozs & | 28e ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
Reet te & -ATH 
Ze 8 £5 4 (Ie CER DARE Rebic As EXAMINER) XOX 
Ze 8s i Pe. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY eeu aoe ic. (City ar tawn) (Caunty) (Stote) 
=5%s¢ 3 Hour 0. m. While ' factory, el 
eee E om SER yO OD mi” 
OEsod ; : d 
Zeive 2). I certify that (I) (this hospital) attended the deceased fram. Feb. 2... __. 19.62, ta_Feh._23__., 19.62, that (I) (we) last 
Zz 3 : 
oS 33 sg = saw the deceased alive an Feb, 23.1962. ond that death accurred atf22H, dro the causes and an the date stated abave. 
F2oa2 Za. SIGNATOG x = 2b. DATE 
: q ATTENDING MED. STAFF 
ee: Lea PAK hg? COM Cm A> Mv.[PHYS RA OiReCToR PHYS. 2 
h., Aaa Te. PHYSICIAN'S 2d. ADDRESS 
25038 NAME (Type) 5 
zizes | Martin M. Rothstein M.D. 48 Broadway, Frostburg, Ma. en 
eee} Le aw I nnn 
a ee! 23a, BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
fd ae eo val Md. 
5 ee ch 2/26/62 Philos Cemetery Westernport 
e F WZ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) fe. Piedmont, W.Va. pate FER 2 6 '62 idee Kaan: 


ps | 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OL? 
17400 CERTIFICATE OF DEATH 3 


ONSET, AND DEATH 
ics OT eee a Obaare Cyrene ocelus om LA tow 
7 “DUE TO aa ; p ; 
Con dish, PENS, which wm oa Kon bernts Kew Ulneonk | (Ahan 


gave rise to immediate cause 


oz 
23 i. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, if Institution: Residence before admission) 
oe ALLEGANY vamp | "OA" MARYLAND = * SOY ALLEGANY 
>es b. CITY OR TOWN [if outside corporate fimits, c. LENGTH OF STAY IN 1b “¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
F) Gai write RURAL and give nearest town) | LIFE 
-_—- ___FROSTBURG xX FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS JE w e. Is RESIDENCE 
5 ONA 
Sa + hs alae =" ___|| _ ROUTE 2 - CONSOLIDATION vsD rool 
38 3. NAME OF First > a ‘Middle . ta ites i pe ~ Month Day —Year 
a : 
Ba (rps orp HARRY c. LEWIS | Simm FEBRUARY 16, 19 62 
2 oes 5 SEK | 6 COLOR OR RACE|7, ARRIED PR] NEVER MARRIED []] 8 DATEOF BIRTH 9. AGE (in your es iF UNDER tie 
eae MALE WHITE Al ecowe rim cverceeia/ SAMO se LOOMEE| Gary. | Menhgebeve| How | ain 
a $ 3 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. “aaa [County & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
re iDre done during most of working life, even if retired) | 
Pada JANITOR nN ALLISTICS LAB. MARYLAND U.S.A. 
bs Ho 13. FATHER’S NAME ri ‘14. MOTHER'S MAIDEN NAME = 
2 
‘Sas DAVID G. LEWIS MARTHA JONES 
7 0 a¥ =? ao ~ — _ - — 
£§— WAS DECEASED EVERIN ULS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
5 es, No, or unkown] yes give weror: 1s of service), 
22 | 14-05-9859 MRS. EMMA LEWIS, FROSTBURG, MD. BOX 58 
avec 18. CAUSE “OF DEATH {Enter only one cause per line for (e), (b), and (c).) ] INTERVAL BETWEEN 
ae 
ss 
c= 
3 


{a}, stating the undertying DUE TO 


couse last. 


a 

B= 

ane 

£5 

= 4 i) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. PASC ory 

62 9 i" ? 

i 

25 Vi. & Tm ves [] no [] 

fe E ]20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past It of item 18.) 

Je & | op CONTRIBUTING [} CAUSE OF DEATH 
£55 B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 oa F za 
BEz 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stete) 
ae Ds Hour e.m, While __ Not While factory, street, office bldg., ete.) | 
Poe a 19 at work ["] at work [_] | 

a 

8 a 21. 1 certify that {I) (this hospital) attended the deceased fromi 22.7.2. Tress sss , 19.2.4 that (1) (we) last 

32 saw the: deceased alive on.. eae and that death occured aC 7M, from the causes and on the date stated above. 

eS oS ATTENDING, STAFF 72. NED 

© MED, iN 
= ay a mp. | PHYS. (2 DIRECTOR Oey. 
22c, PHYSICIAN'S 4 22d. ADDRESS 
| gee Wg LEWIS BRINGS, M. D. 57 GREENE ST ’ CUMBERLAND, _MD. 


23a, BURIAL, CREMATION, 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY © 23d. LOCATION (City, town or county) (Stete) 
weUR {Specify} 


FEB. 18 '62)F'BG. MEMORIAL PARK FROSTBURG, MD. 


AL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. ante ‘S SIGNATURE 


If. Severe 7 __FROSTBURG, MD. lowe pep 1962) Cutter f frau 


VR AIS (4) 
15M 7/61 


gisector, 


hid be filed with 


@ 


Pages 1 and 2’ 


ite be executed within 24 haurs after death. Page 4 Ss 
he funeral 


mele yaitelcllendinctehesicteqienescoraleleririlieditnatg 
Then pleose remove corban papers. 


rf 

Ae 

s 

8 

= 

a) 

o 

= 

.) 

= = 

ones 

a 

Sig ep 

Solin 
€ 
£ 


9 physicion. 


| or attendin, 
After this certificate has been si 


detached far use as the buriol 
the registror priar to buriol, cremation, or remaval, and in ony event within 72 hours ofter deoth. 


» the hospi 


OR: 


may be reto’ 
page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL 


VS AIS (4) 
ISM 10/57 


DH 


\x 


y 


io 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02407 CERTIFICATE OF DEATH neg. nL SSA 


1. 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
easy hty Allegany MARYLAND 


©. STATE Maryland b.counry Allevany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ard give sears pen} a 
tberland 4nos.4days 


c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give neorest town) 
* Cc 


we unberiland 


4) 
7 


d. NAME OF HOSPITAL TE not in hospital, give street oddress) J 4. STREET ADDRESS . IS RESIDENCE 

OR INSTITUTION i: ON A FARM? 
Sylvan Ketreat 25. . Centre street ves (1 No 

2 eee a First Middle 4 a ra sonth | - a Yeor é 
(Type or print) Leroy Lowder February 9 19 Oe 
5. SEX 6, COLOR OR RACE |7. MARRIED FS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 

fi lost birthdoy) [Months] Days | Hours| Min. 

Nale Wh te wivoweD [1] pivorced [] a 29/8 5 76. 


IRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fiiaryland UsueA. 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lloyd Lowder alk Sarah Kile 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Tes, no, oF unknown}, {It yes, give wor or dotes of service] 
| 209-9855 | Aaa, Af, 
18. CAUSE DF DEATH [Enter only one couse per line for (o}, (ho aod. f6h] A INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY. g ONE AEE 
i } "IMMEDIATE CAUSE (o} 
a > 
Conditions, if ony, which 
gove rise to immediote 
cause (a), stoting the under- 
lying couse lost. 4 
= Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 7 RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART Vio]]19. WAS AUTORSY 
= 
P) ves(] Not] 
& [200. ACCIDENT WAS UNDERLYING E]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]2c. TIME OF INJURY Month, Dey, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slate) 
is Haare Sten: While, Nefliha: foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work (] ot work [J { 
. ( b, \ re} 
21, | certify that | attended the deceased from______ © ts 2 WOE, to 222 2, 1922 that | last saw the deceased 
«OvP 
3 ae = 19 02 —) and that death occurred at_“{* O2P yy, from the causes and on the date stated above. 
{ : < ADORESS (Stree!, city ar town, stote) DATE SIGNED 
SIGNATURE__/\\_| A) ALS 
NAME (type) Le thews, [i.D. A9 Ga 
Zc. NAME Of) CEMETERY OR CREMATORY Td. LOCATION, (City, town, ar county) Store] 
L j . @ 2 7 
ELE OW, 
‘ADDRESS ) af REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vateEB 1 4 ’62 ClAbun £, Toma 


id 


by the funeral 


24 hours after 
and 2 
deat}? 


Si 


|, cremation, or removal, and in any event, within/72 hours al 


jan, 
by the attending physician and completely 


; The law requires that the death certificate be executed with! 
|-transit permit. Then please remove carbon pay 


R: After this certificate has been signed 


should be detached for use as the burial. 


ry be retained by the hospital or attending physic’ 
be filed with the State Dept. of Health prior to burial, 


R ATTENDING PHYSICIAN: 


TARO: 
TO ae 


TO HOSPI' 
death. Pag! 
director, page 


VR AIS (4) 
15M 7/61 f y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


814902 CERTIFICATE OF DEATH 01385_ 


\. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, Ht institution: Residence before edmission) 
@. COUNTY a. STATE b, COUNTY 


MARYLAND i iY NY. J 
. CIT it Outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres town) 
write RURAL end give nearest town) 


anew bays 04. compra LAND 
STITUTION {if not in hospitel, give-street address) t d, STREET Al e: 


e. IS RESIDENCE 


d. NAME OF HOSPITAL OR | 
ON A FARM? 


OR TAL BOSE ETAL ‘ aac = ee 1ACE - vs [] No 
(Type or print) DAVID THOMAS x MARTIN i SERTH ‘FEBRUARY 10 _19 62 
ay & COLOR OR RACE! 7, maRRiD ["] NEVER MARRIED 8. DATE OF BIRTH oF AGE Qin year IF UNDER YEAR| IF UNDER 24 HRS. 

MALE WHITE wiowe [] _pivorceo [] 2-262 ite Pao eg fours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even it retired) 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} 


None ( Infant ) None FROSTBURG, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME + U.S.A. 
HN _RORERT Wi MARY NATIRN = = 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giveweror detesofservice) 
No, =o _None _|__MEMORTAL HOSPTTAL-CUMBERLAND, I 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (e).] ri y Weare 
_PART |, DEATH WAS CAUSED BY = NX a 
IMMEDIATE CAUSE te Fra te he oh. IF AE: eee. Sys as = 


) 2 DUE TO 


Conditions, it 3 te ) (b) Lates: it wis fei Z OM iS Joys 
Melboteahin and pid gob volvulus edays 


{e), stating the underlying DUE TO 
CO 19. WAS AUTOPSY 


cause last, (c) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) Pao 
Q SS = ° 
= 
YES NO 
3 5 [no 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert tor Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
x 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) : (County) (Stete) 
[icoteeee While __Not While. factory, street, office bldg., ete.) | 
8 a 19 ef work [_] et work t 


21. 1 certify that (I} (this hospital) attended the deceased from. a5) wer 19.0, that (1) (we) last 
and that death ees ee) 0A fro he causes and _on ft 7 stated above, 


saw the deceased alive on............ 


22e. SIGNATPRE Mies me erate git Cae 
mo. | PHYS. — [XJ Director [] Pxys. [] 2/11/63 
22c. PHYSICIAN'S 22d. ADDRESS = * 
NAME (Type) 
DR._ROBERT _BRODELL _______|__129_§.,..LIBERTY SQ... CUMBERLAND, MD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 2/12/62 SS, Peter & Paul Cem, | Cumberland, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles L, George Cumberland, Md, pare FEB 13 62 


oa pe) 


Chathun £ Tana 


al 


burial, cremotian, 


@ 


If ony delay is necessary, please exe- 
File pages t and 2 with the registrar pri 


writing the ward “‘pending’’ in pencil in Item 18. Give Pages !, 2, and 3 to the funeral directar. Poge 4 shauld 
h form PM3. Page 5 moy be retained for yaur files. 


: Page 3 shauld be used os o burial-transit permit. 


ief Medical Examiner's Office alang wi 


cute the cetti 
farwarded ype 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 
‘or removal. 


ES 


DS 
aD 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rey. 1M. OSE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. if Institution: Residence before edmission) 
SU COURTY 0. STATE r b. COUNTY 
EGAN MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN iif outside corporate timils, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autride corporote limits, write RURAL and give nearest tawn) 
‘ond give neares! town) > 
Rural of Cumberland eae. I Rural of Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree? address} d. STREET ADDRESS e GN tee 
DOA Sacred Heart Hospital Cresaptown, Maryland yes (]_ No Gt 
3. RAMS OF ; First Middle Lost 4. pag Month Day Yeor 
Mey sien) James Patrick McCusker DEATH Februar; ub 1 62 


5. SEX 6 COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [[]] 8. DATE OF BIRTH 9 AGE th reeo TIFUNDER 1YEAR] TF UNDER 24 HRS. 
: oe hs Min. 
Male White |wmoweot) _ ovorceo D 0 a 


10a, USUAL OCCUPATION (Give kind of work done] 


10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE {State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 2 
Pus driver Peoples Transit Col Cumberland, Maryland Ub. hs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Oliver McCusker Carrie Jenetta Grant 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ea, #0, oF unknown} lt yeu, give wor or dates of service} % r ss 
No 214~-07-6940| Elizabeth Richardson McCusker, Cresaptown, Md. 


18. CAUSE Of DEATH [Enter only one couse per line for (a), (b), and {).) INTERVAL BETWEEN 


‘ONSET ANO OEATH 
ee L ear AS ree CORONARY OCCLUSION SUDDEN 
4h. AUC. | DUE TO 


Conditions, if ony, whi 0 
gave rise to Immediote cove 


CORONARY SCLEROSIS 


{}, stoting the und DUE TO 

couse bast. ( 
ra PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. RONG cram 
5 yess) nowy 
© [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18. 
& | PRIMARY C] or CONTRIBUTING 2 ‘ Se 
§ | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stare) 
ra} Hour WI Not wi factory, street, office bldg. etc.) | 
= at work [] ot work [) H 


21. L certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [A], Inquiry [A ond find thot 
deoth resulted from: Noturol causes Accident [[], Suicide J, Homicide [1], Undetermined couse [). 


ACTUAL & DATE SIGNED 
SIGNATUR! Mp, CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [7] Feb. 1, 1962 1962 

EXAMINER'S * i . . 
NAME (lype) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER [4] RO, Cumberland, Md. 

lo. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {(Stote) 
REMOVAL (Specify) “ . “ 

12] Hillerest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J, Hafer, Cumberland, Maryland care FEBS ‘62 Cnitun £ Kinsae 


= 


ould 


by the funeral 
land 2 


fer di 


¥ 


\d completely 


ian an 
I-transit permit. Then please remove carbon papers. 


quires that the death certificate be executed within 24 hours after 
or removal, and in any event, within 72 hours 


9 physician. 
ion, 


signed by the atfending physici 


|, cremati 


The law rec 
rial 


nay be retained by the hospital or attendin: 


fe) 
Pag} 


: After this certificate has been 


+3 should be detached for use as the bur 


R ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


DIRECTOR: 


lirector, page 


death. 


TO FUNE! 


TO HOSPIT. 
ai 


VR AIS (4) 4) 


18M 7/61 
NY 


MARTLANY SIATE VEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE SOLE8? 
01404 CERTIFICATE OF DEATH é 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 


All egany MARYLAND Maryl and __ All egany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporate lim URAL end give neerest town) 
write RURAL and give neerest town) 


be Lonaconing. _ 

d. NAME OF HOSPITAL OR INSTITUTION. {if not in hospital, give straet address) \ d. STREET ADDRESS a, 1S RESIDENCE 

‘ON A FARM? 

ves Bg so) 

. NAME OF First a. aed ae 4 “DATE” - Month Dey “Year 
ag abet 
int) 
Gi a George McManus Beata February 9 19 62 


IF UNDER 24 HRS. 
Hours | Min, 
l 


5. SEX 6. COLOR OR RACE 


Male White 


IF UNDER 1 YEAR 


7. MARRIED [SENEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors R| 
"Months| Deys 


birthday) 
wiowep[] _vivorcto [-]| March hy 1879 ‘a2 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Miner 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. SINTAPIACE (County & State, or foreign country) 


Coal Mine Barton, Maryland | 


13. FATHER'S NAME 44. MOTHER’S MAIDEN NAME 


Thomas McManus McCutcheon 5 ad 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgiv. warord 'es of service) 2 
TA eee William A.Green Lonaconing, Ma 
18. CAUSE OF DEATH |Enter only one cause per Were ie Pe ‘yy AL BETWEEN 


Cor AY 6 d on AND DEATH 
pet ‘Rapaatlas Bee poe Tes Rhos pve 


2 E TO 


Conditions, if any, which? ~ 1b) 
gava risa to immediete cause 

{a}, stating the underlying DUE TO 
cause lest. {e) 


| 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)] 


19. WAS AUTOPSY 


PERFORMED) 
yes [] NO 
20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 


j 1 
10. fetes... 19S that (1) (we) last 


factory, street, office bldg., etc.) | 
from the causes and on the date stated above, 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Perf | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
et work et work 


Pm, 

. | certify that (I) (this ho; 1S) a ta the deceased from... Sop. i oe APS 

saw the deceased alive on.. Fé ereleg LA, and that death occured 5 atl. a 

eae MWihern ATTENDIN MED. STAFF ee SC 
be A Mp. | PHYS. ibr.4 DIRECTOR [_} PHYS. oS feb 10 1762 


22c, PHYSICIAN'S 


NAME (Type) fav} Ry W) /som A, ps a a ed mont, wlA. S 


z 
2 
5 
E 
8 
3 
8 
= 


19 


38, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION te town or counly) “(Stote} 


REMOVAL (Specify) /12 162. | Oak Hill Cemetery _|_ Lonaconing. ___Md, ——— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 


George Eichhorn Lonaconing, Md, OMe 43 '62 Dude Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OF seh) 
Items 21 & 4 CERTIFICATE OF DEATH Fila G509° 


ae 


Unknown _ Unknown _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


17. INFORMANT, 


77 Armstrong St. 


16. SOCIAL SECURITY NO. 


We pean None - Grahamtown,Md. 
~~] 18. CAUSE OF DEATH [Enter only one cause per line for (a), a Miss ne G. fe oe ,Sisterninnlawins: = 


and (hl 
PART |. DEATH WAS CAUSED 8Y: Weep og ee 
’ IMMEDIATE CAUSE [e) 
b P “DUE TO 
TAN 
Conditions, if eny, which (by. 


gave rise to immediate cause 
le), stating the underlying 
cause last, (e 


(Hyesgive werordatesofservice) 


5 Jiem—9 Fim —G3Z09 =e ——— 
& LACE OF a5 3 5. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission) 
be oy e. STATE b, COUNTY 
pote Allegany MARYLAND || Md. ___Allegany 
ie. b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [Il outside corporate limits, write RURAL end 9 
Ao write RURAL and give nearest town) ¥ 
a, 
_ _Frestbur. 1 Wk. | Grahamtown ae 
i ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
' ¢ [ H ON A FARM? 
Et i 
ae Miners Hospital 77 Armstrong St. ves (] NOT] 
Baa 3, NAME OF First Last 4, DATE Month Day Yeer 
aah Becaeens OF 4 
ec ‘ype or print DEATH 2 1 19 
Ses ___Ernest_Monsen ips Aerie me pa ae W__962 
2 gt 5. SEX 6. COLOR OR RACE|7, marRieD [] NEVER MARRIED [] | & DATE OF aiRTH 9. AGE (in years |If UNDER 1 YEAR| IF UNDER 24 HR 
Bet last bighidey) [Months] Days | Hous | Min. 
S82 White | wows by — oivorcio (] | Bae 26 —1 E83 78 WO/ v=. 
S23 10a. USUAL OCCUPATION (Give kind of work | 10b, me ‘OF BUSINESS OR INDUSTR' |. BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
Ze = done during most of working life, even if retired) | 
225 achinist_ _| Railroad | Oslo, Norway _ 2 Sa Ae —— 
age 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£8 
va 
o - 
2 


it permit. 


|, cremation, or ae 


19. WAS AUTORSY 


PERFORME 
yes [J] NO 


20e. PLACE OF INJURY (Home, ferm, ' 20%. (City or town) — (County) (Stete) 
fectory, street, office bldg., ete.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


'20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enlor nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e@.m. 
p.m, 9 


2. | certify that (I) (this hospital) a 
saw the deceased alive on... 


20d. INJURY OCCURRED 
While Not While 
|at work [_] et work 


fended the deceased from... wee 
hth @ rand that death occured: ot 


MEDICAL CERTIFICATION 


fi, ato.2ee. ELA... A. at (1) (we) last 
, from the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DIRECTOR: After this certificate has been signed by ?! 


Fiay be retained by the hospital or attending physician. 
director, page3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


y ep SORA ¢ ATTENDING: MED STAFF ee ert 
>: PHY: p< pirector [_] PHYS. [J 2fie 
nwa } 22c. PHYSICIAN'S 22d. ADDRESS, ~ : 
ae NAME (Type) 
ogee ae ree B. “Baus, al. ee ae FRostbak 1g MS... 
me he 23a, ARAL, CREMATION, Bs DATE THEREOF ps “NAME OF arnt ‘OR CREMATORY 3d, AY AON (City, town er county) (State) 
S REM ec 
ere “Burfat | St. Michael's Cemetery Frostburg, Ma. 
VR AIS (4) a. Dy, ECTOR’S SIGNATURE unexeks Home 250. RECYD BY REGISTRAR | 25b, RECISTRAR'S SIGNATURE 
atl Vdd, yp. , Frostburg,Mde _ pare EB 2 0 “62 thus £, Faia 


Xe an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01406 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01389 


D: 


A 


please execul® the certificate, writing the word “pending” i 


Es 


ie! its designated agent, prior to burial, cremation, or removal, 


222. BURIAL, CRI 


are While __Not While factory, street, offica bldg., etc.) | 


x 19 et work [_] at work [7] 
21. I certify thal | took charge of the remains described above, held an Autopsy (a); Inspection ps Inquiry K). and in my opinion 
death resulted from: _ Natural causes fx. iggnt (Ea Suicide Oo Homicide is! Undetermined manner Oo 


n 77 CHIEF MEDICAL EXAMINER [_] 
Ce ae z 2 ese , bith, ASSISTANT MEDICAL EXAMINER [_] on Se 62 
cee E = 2 DEPUTY MEDICAL PE] bs 
NAME (Tyee es edict Skitarelic, MD Address (Sra ctv, town, oreount O Cumber Land , Md - 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) "5 


HEALTH DEPT. 1, PLACE OF DEATH laze USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2a¢ ®. COUNTY a, STATE : b. COUNTY 
Sees Allegany MARYLAND ‘ Maryland e Allegany 
Pee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
g So write RURAL agi yarest town) 
as i, | Cumber 5S yrs. 62, Cumberland 
4 |] 6. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
aw of fh ON A FARM? 
Srge. D. Od. Sacred Hospita fs 31] Broadway __ | ves 7] No Fi] 
SS ESR Ss RAME 6 OF “First PTs — . ease | 4, DATE ‘Month: Dey Yaar 
is 
Boegls DECEASED ., OF © <, 
=e oes (apecorn) John Be Morris peatH = Feb. 219 68 
Epey 8 £5 Ser | 6. COLOR OR RACE} 7, MARRIED PX] NEVER MARRIED [] | & DATE OF BIRTH “{9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Susy ae 1908 last birthdey) [Months] Days | Hours | Min, 
CEES Male White | wows oworef]| Aug. 168, 19 55 vn 
Salve 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
585k done during most of working life, even if relired) 
ot F * A x j 
58ace Retired Car Inspector Railroad Cumberland, Md. | USA 
eis ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
rg 3 a2 
~~ . 
a * . . 
eS William W. Morris Julia F. Ryan 
20 5= [es WAS necrasen a IN'U.S, ARMED FORCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~~ 
Fol =o Yes, no, or unkown! yesgive werordatesof service) ‘ A ‘ 
2rees no 705-96-96 74James E, Morris, Cumberland, Md. 
33 ES as ““} 1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (e).) =e | Oustra BETWEEN 
es 2a= PART |. DEATH WAS CAUSED BY . ET AD BEATH 
$5552 IMMEDIATE CAUSE (oe) Coronary Occlusion . _____ | Suda@en 
Bisse 80 4 7 
ga R88 > DUE TO : Lis 
3se5 Een aentr: », Coronary Sclerosis sual & apy =, 
= EA = gave rise to immediote couse a 
oe ey {e), stating the underlying ( OVE TO 
tl 9 cause last. {e) 
3 A g 6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAS AUTOPSY 
o ws 
Men 3 = ves [] No PX] 
£323 = | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Entar neture of injury In Pert | or Pert Il of item 18.) 
ules Be | PRIMARY [1] or CONTRIBUTING [] 
& a G | CAUSE OF DEATH. 
g 39 < 20c. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) —~—( State) 
Sel 6 
oa = 
Besa 
e200 
S=R0 
Oss 
moe 
at 
oe 
5 a 
33 
oi 
35 
3 
Gh 
. Q 


TO DEPU 


ATION 
Bur oc 2/5/62 bts Mery 3 Cemetery | Cumberland,Md. 


1 


VS, AISMES 


SM 9/60 \ \ 


‘fa FUNERAL DIRECTOR 
a 


“Zab. REGISTRAR’ 'S SIGNATURE 


24a. REC'D BY FEGISTRAR 
FEB 6 Chiltan ff 


mes F. is ak a Cunberlana, Md. 


DATE 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01407 CERTIFICATE OF DEATH ‘01390 


— 


$3 1. PLACE OF DEATH Etvem ES Pade S5C9— 27 aaa ReaENGE Whar deceased ved. I iraialon, Revlatce Below edminion] 
$4 a. COUNTY a, STATE b. COUNTY 
rs ALLEGANY MARYLAND MARYLAND ALLEGANY 
= b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 write RURAL end give nearest town) N97 
td CUMBERLAND 1 HRN5 MIN.| OX, CUMBERLAND 
: LO) & NAME OMEMOR PEESSRZOWRW POH PoRINE Gg street eddrocs] | 4. STREET ADDRESS °. IS RESIDENCE 
ae, MEMORIAL HOSPITAL 931 GAY ST. yes] No[] 
ca 3. NAME OF ~ First ~ Middle ee aS 7 lass ; Month Dey ‘Yor, ta 
DECEASED 
Ue ay! Cats BABY GIRL MULLENAX BEAT - RES. S17, ae 62_ 
5. SEX 6 COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED 3. DATE OF BIRTH Barcel ERT eae Scena 
FEMALE WHI TE wibowED []__pivorcep [7] 2=17~62 yrs. | | 


‘Wa. USUAL OCCUPATION (G 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Ls i CUMBERLAND, MD. Mie 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM MULLENAX CATHERINE DEMPSIE < ~ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yor, no, or unkown) | (Ifyes give war ordetesof service) 
15 _MEMORIAL HOSPITAL + CUMBERLAND, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), end {c).] . fg INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ofl) es p) re ly ia. (Pee f Le een ONSET AND DEATH 


he 73. IMMEDIATE CAUSE (e)__ 
DUE TO 
Grr arenes ee ae Pre ya tm > oe pou 


gave rise to immediete cause 


JAN: The law requires that the death certificate be executed within 24 hours after 


fter this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22c. PHYSICIAN'S. 22d. ADDRESS 


‘or, page , 


4 
5 
3 
rd 
Eg 
3 
a 
a 
= 
2 
= {e), stating the underlying DUE TO 
Me cause last. tc) | — ~ 
‘S 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ma} 19. WAS AUTOPSY 
mf ie a 
= = 
ge 6 s SA 5: _ ves [] No 1 
2 & [20a, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
iat © & | oR CONTRIBUTING [] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, Ferm,» 20%. (Cily or town) {County} (Stete) 
a a Hour e.m. While __ Not While factory, street, office bldg., etc.) 
Be 8 1 
g2 » 2 are 19 jet work [_] et work 1 
3 
HEO Ag py , that (I) (we) last 
& (3 
<3g saw the deceased alive ze .. and that death occured al-........ , from the causes and on the date stated above, 
a Ze. SIGNATU 2b. DATE 
Ona a ATTENDING MED. STAFF SIGNED, 
PHYS, (1 omecror [] PHYS. 
5 
5 
a 
a 
° 
a 
°o 
& 


al hes oR. ROBERT D. BRODELL | 129 S. LIBERTY ST., CUMBERLAND, ND. 
= e 3 232. SAL eae 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 5 wine 
0% CReppatia Wy |h- 17-62 |Memorieh Hospital Cumberland _ Maryband 

VR AI5 (4) « 25b. REGISTI IR Ss Seuntke 

15M 7/61 nko 4, Mocasnes ; 


4 


IGNATU : DDRESS a 25a. REC'D BY REGISTRAR 
= ae 4s Weigel toate FEB 2 6 '62 
3qGS% i) 


10 tb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OTREL 


01408 CERTIFICATE OF DEATH 


5B 82. — i 
= 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before edmission) 
o 3 QRSGHIS TN e. STATE b. COUNTY 
3 2 ALLEGANY MARYLAND ALLEGANY 
Bore by b, CITY OR TOWN [it outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town] 
a 2 & write oo MB give nearest town) 
< ae — E RLAND 55 MINUTES | CUMBERLAND a a eae 
/ INS: °. 
Pe NENORTEE"E TRRATER MIL SS Psion |] iy: oe EPae 
= 322 beweeorMEMORIAL HOSPITAL 19: we Ney 
s 2 Sa AME © Middle r San “Month Day Yeer 
gags » pienso DEATH 
2 hte JOHN PEDDER 15 4,,1962 
edema. 3 5. SEX |6 COLOR OR RACE|7, married [] NEVER MARRIED] | 8 DATE OF BIRTH 9. ee = years |IFUNDERT YEAR] IF sre 
B poe I 8 birthdey) [Months] Days | Hours 
STS MALE WHITE | woowen =] oworceo| 9=17-x88 1877 a I | 
8 & g > 1a. USUAL OCCUPATION (Give kind of work 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) — ~ 7) 12. CITIZEN OF WHAT COUNTRY? 
2 636 done during most of working life, even if retired) * | 
B SSe Chg. of Bleach Pit,| Paper Industr ENGLAND, Widnes U. S. A. 
§ 225 z pe ey. . é £ 
i a, 2 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 522 JAMES PEDDER SARAH Sittimer$giil]_ 
a ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
£ 32 zg {Yes, no, or unkown) | {Hyes give warordatesofservice) 
5 2 2 No, 109-01-4649 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
fette 18. “CRUSE OF DEATH [Enter only one cause per line for (a), {b), end {c).]_ aNTATY BETWEEN 
25 ry 5 8 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
i ee IMMEDIATE CAUSE (2) Hepatic Coma eS aE eae | 2 weeks _ 
sc. xe 

2 S/ 40° cirrhosis of Li 4 

a4 Conditions, Peny, which {b) a age vee —— 

5 geve rise to immediate caus — , =e 


fe), steting the undertying DUE TO. 
2 te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 


. WAS AUTOPSY — 


Zz 
7) ie PERFORMED? 
U Is YES no K] 
E | 20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert I of item 18.) - ~<a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY” “Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stale) 
2 ; | 
8 Hour a.m. While Not While UID e Seeipe te Sera, ees) 
= pm, iC ‘et work ol work 


R: After this certificate has been signed b 


director, page’3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


2...., 19...QRhat (1) (we) last 


may be retained by the hospital or attending physi 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 


2 21, 1 certify that (I) (this hospital) attended the deceased from... Fe ce 
9 saw tha dacaased ative on. 3 i. 8, ae 1962. and that daath pecieare BB) uM, on tha causes and on the date statad above, 
A 22e. SIGNATURE ANON pan BB, pares 
‘shige beaks « wo. Te Omicron Crs. Qul Te 
22c. eT R ii ‘ADDRESS 
a ype) 
“2 i __DR. RALPH W. BALLIN __—|_62_ GREENE ST., CUMBERLAND, MD. 
< 2 "230. PMA (eos 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “1s 
REMO' speci 
Souk. Burial 2/18/62 Rose Hill Cemetery Cumberland, Md, = 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 H. Wayne George Cumberland, Md. pare FEB 2 0 '62 Cito if. Forse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR®)14 MXRYDAND 


—_ 


ae 91409 CERTIFICATE OF DEATH 

ez = $+ em: ’ 3 _ _ 
23 U sBERGE OF DENTE E (Where deceesed lived, If Institution; Residence before admission) 
3 2, STATE b. COUNTY 

2 ALLEGANY ; MARYLAND __ALLEGANY = 
=e B. CITY OR TOWN iff euide sorperae in ¢. LENGTH OF STAY IN Ib aon AREA ND Sage corporate limits, write RURAL and give nearest town) 
ae CUBE RCA NO 21 HRS. X ta vate 


@. IS. RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


MEMORIAL HOSPITAL 


|! d. STREET ADDRESS 


35 RYE STREET 


@ 


|, cremation, or removal, and in any event, cay 72 hours a 


3. NAME OF “Fint = last 4 ‘DATE Momh Day 
DECEASED 
Cypser pai) CARL PETERSON BEa™ FEBRUARY 8 _19 62 
3. SEX 6 COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [-]] ® OATEOFBRTH 1 879 %. AGE {ln yours JF UNDER TYEAR | IF UNDER 24 | 
MALE WHITE wioowED{_} —_vivorcéo [} MAY 3 » 1880 2 BK peat | vO 


USUAL OCCUPATION (Give kind of work 
ta during most of working life, even if retired) 


13. FATHER’S NAME (RET. ) 
PETER PETERSON 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive werordatesofservice) 


“394 O12 PT MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause pat INTERVAL BETWEEN 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN FARM ‘ SWITZERLAND Le = 


14. MOTHER’S MAIDEN NAME 


. ie (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


SOPHIA HUSNED 


17, INFORMANT Address — 


16. SOCIAL SECURITY NO, 


PART |, DEATH WAS CAUSED BY: ek go a 
IMMEDIATE CAUSE (a) heen 7 eS | —% — 
aS DUE TO 
Conditions, if any, Which (b) 


gave rise to immediate cause 
{a}, stating the underlying 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED. TO THE “TERMINAL “DISEASE CONDITION “GIVEN IN “PART Ifa) 19. “WAS “AUTOPSY 
, PERFORMED? 
A; aici 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


. If certify that (I) (this hospital) attended the deceased from.... 2 19.....2, that (I) (we) last, 
lOve, and that death occured 435. hon the causes and on the date stated above, 


20e, PLACE OF tNJURY (Home, farm, | 20f, (City or town) (County) (State) 
factory, street, olfice bldg., etc.) 


20d. INJURY OCCURRED 


While Not While. 
‘ot work at work 


MEDICAL CERTIFICATION 


saw the deceased alive 


y be retained by the hospital or attending physician. 
TO FUNERAW® DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page'3 should be detached for use as the burial-transit permit. Then please remove ca; 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22a. SIGNATURE %) ees a 226, oe 
A Al SI 
op mo. | PHYS. =] DIRECTOR OO Pays. (Be 
22. et of 
é | E ea ee: ed es 4 PL 
< 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) 
= BURIAL FEB.12, 1962 LINWOOD CEMETERY DUBUQUE, IOWA 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 BYRON KIGHT CUMBERLAND, MD. DATE egy 1.2 '62 woud £ Tene 


Oe 


Id 


in by the funeral 
land 2s 


jer deat! 


£ 


hysician and completely f 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or aitending physician. 
IRECTOR: After this certificate has been signed by the attending pl 


Sd 


TO FUNERA 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours 


TO HOSPIT: 
death, Pag 


as 
> 
2% 
3 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


410 _CERTIFICATE OF DEATH 01393 


: Sra DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


a. STATE b. COUNTY 
Alle gany. MARYLAND Ma ry land Alle gany 
B. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAYIN Ib ||, CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearast town) ) 
F 65 yrs. 02 Cumberland ~ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ; @. IS RESIDENCE 
| ON A FARM? 
26 EB, Roberts Street 26 KE. Roberts Street ves [] NoX} 
3. NAME OF First Middle Last | 4. DATE Month — Day Year ’ 
DECEASED | oF < 
(Typo or print} Margaret ann Poole lay DEATH Feb. 10 4962 
5. SEX | 6. COLOR OR RACE) 7_ el NEVER MARRIED oO} * DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 H 
13 88 et birthday) [Months] Days | Hours 
Female White | wrowr p pivorceo [] Aug . , 1880 We | 
10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 3 
i Own Home Hampshire County, We Va USA 
13. FATHER’S NAME - —[ " | 14. MOTHER'S MAIDEN NAME 7 rr - 
Silas Iser Slemma Foltz 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT __ Address - 
{Yes, no, of unkown) | (If yesgivewarordatesofservice) f A 
_no ___| none Mr. Ernest Poole, Flintstone, Md. | 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (e).] INTERVAL BETWEEN 
ONSET, AND DEATH 
PARTINDEATH WAS CAUSED BY: - p 
+ IMMEDIATE CAUSE (a)_ Acute coxonaty occlusion = 2 Minutes 
ae 


‘. DUETO 
a is 


Condons, Hany, whieh wo _Artertoaclerotic cardiovascular disease. (— 


gave rise to immediate cause 


{a), stating the underlying DUE TO {M, bia le. Lu atioke syndrome) 


cause last, te) 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS C TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) HAS AUTOR 
/ ? 
# - 
“1s — = : - > ves Tal NCaEy 
© |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee g 2 veo 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
5 iaurlleem: While __ Not While factory, street, office bldg., atc.) | 
3 eh FS 555 ‘at work [_] at work eae | = 


. 1 certify that (I) (this hospital) attended the Teastied from. A Or8 ASH. ccc 10. QTE OQ cccoy Werssetr that (1) (we) last 
, and that death occured al m RA, from the causes and on the date stated above. 


saw the deceased ali l0=62 pe 
22a. / < Tay 5 P. N. 22b. DATE 
pe? Bo ca =e 
2c. - ——*: 22d. ADDRESS , bh .” -2-13-62— 
| NAME ype) 
AD, —_|1-33 Uirginia-Ase, -Cumbertand, Md, 


"T2ad. LOCATION (City, town or county) —~—~—~S~« State) 
CuiberLand, M 


25b. REGISTRAR’S SIGNATURE 


23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY “ny 
Feb.14,1964 Sunset Memorial Park 


250. REC'D BY REGISTRAR 


DATE FER 15 62 


23s. BURIAL, CREMATION, 
BERS eee 


24 FUNERAL DIRECTOR'S SIGNATURE 
James F, Sheet ae Cumberland, Md. 


wh 


Coshne £ SGeus 


— 


in by the funeral 
land 2 should 


al death. 


bon papers. F 


oval, and in any event, with: 


hours 


he attending physician and completely 
please remove cai 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
-transit permit, Then 


Inay be retained by the hospital or attending physician. 


Bd 


TO FUNERA® DIRECTOR: After this certificate has been signed by t! 


9° 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial. 


TO HOSPI 
death. P 


YR AIS (4) 
15M 7/61 


re 


f 


—,,, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N41} CERTIFICATE OF DEATH 01394 


1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, if inslitutions Residence before edmission) 
e. COUNTY 2. STATE b. COUNTY 
ALLEGANY Ps MARYLAND MARYLAND -ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporele limits, write RURAL end give neerest lown} 
write RURAL and give nearest town) 
ae ERLAND DAY | = CUMBERLAND ee 
(AME OF Hepp Insti ' ; ENCE 
) AUNT EU ARR eee address) | d. STREET ADDRESS o- TS RESIDENCE 
te MEMORIAL HOSPITAL = d 207. DEXTER PLACE. ese ai 
3, NAME OF First Middle és Month Dey Y : 
DECEASED OF. 
(Type eprint) MARY ETTA PRICE DEATH FEB. 1, 1962 
S. SEX 6. COLOR OR RACE| 7 MARRIED) ) 8. DATE OF BIRTH ~ 1/9. AGE (In years IF Ut IF UNDER 24 HRS. 
LY NEVER MARRIED [_] lost bithdey) (Gasame] toe 
FEMALE WHITE wipowe [] DIVORCED [> 4 2=4-189 QO 
10b. KIND OF BUSINESS OR INDUSTRY ne, ee & Slate, orforetgn country) | 12, CITIZEN OF WHAT COUNTRY? 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| 
Housewife, | Own home | PENNSYLVANIA, Artemas | (UPS Ra >) 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
THOMAS LEASURE nt ANNABELL BARNES me 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Hyesgive war or datasofservice) 
No, _ tcc OM i ___ MEMORIAL HOSPITAL = CUMBERLANO,ND. Foeet 
18. CAUSE OF DEATH [Enter only on er line for (e}, (b), end (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, é =< aie 


ard CAUSE ay aye . : 
- 

Ly =) ¢ DUE TO a 

Conditions, if any, which ay, csine Te ae = E = 

gave tite to immediote cause 


(a), steting the undedying .( DUE TO 
cause last, (¢) 


a ~ PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THI RMINAL DISEASE CONDITION GIVEN IN PART Teo) os “WAS ‘AUTC 

= PERFORMEO? 

< ves [] No PI 
§ | 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Ped Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 a Se. 2, 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Siete) 

= Molt Farin While __ Not While lactory, street, office bldg., etc.) | 

Es p.m. 19 at work ["] ot work [_] 


21. 1 certify that ) (this hospital) attended the deceased from} ..€2Y7....07 Given IBN 10. Powe te beers ae Crfi.ten 
z= stated'above. 


22b. DATE 

“AD. me NS DIRECTOR |r} PHYS. oO 2/2/oer” 

22d. ADDI ¥ ~ 2 =_—* 

{|| - GEORGE M. SIMONS _|_. ALGONQUIN_HOTEL, CUMBERLAND, MD... 
23a, BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ioarier ine ~_ (Stete) 


REMOVAL (Specify) 
Burial. Be haos Sunset Memorial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 25b. TEGISTRARS SIGNATURE 


FER 5S 


DATE 


goles L. George oxawe state: Md, _ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01412 CERTIFICATE OF DEATH 01395 


¥ 


e2 

23 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

=a x Sie GANY ©. STATE, b. COUNTY 

& na! MARYLAND MARYLAND ALLEGA NY. 

ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (li outside corporate limits, write RURAL end give noerest town) 

Ba write RURAL and BLAND neorest town) ‘ 

a CUMBER 4 pays 2X CUMBERLAND , 
e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d, STREET ADDRESS e. IS RESIDENCE 
s ON A FARM? 
3 __MEMORIAL HOSPITAL RT. $2, WitLiams Road ves] NOK] 
a . NAME OF First Middle last —S—*é“‘«*SC*SCSé@ARTE~~—~—~SCSMorth “Dey tear aaa 
sce DECEASED oP 

{ype or pin) WALTER R. REXROAD | Saale) FEBRUARY | 19 62 


3 I 5. SEX [6 COLOR OR RACE|7. Mapped [i never marrieo [] 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
binhdey) |"Months| Deys | Hours | Min. 
MALE WHITE | woowm[]  oorciof] | JANUARY 27 1901 1. | | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


CUMBERLAND CEMENT & SUPPLY MARYLAND 


14. MOTHER'S MAIDEN NAME 


REBECCA ROBISON 


17, INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


) INTERVAL BETWEEN 


INSET AND DEATH 


13. FATHER’S NAME 


JOHN E. REXROAD 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? 16. SOCIAL, SECURITY NO, 
(Yes, no, or unkown) | (Ifyes givewerordatesof service) 


NO. | 21h=05=7279 | 


18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).. ie 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_C-ZOMtA tty V 


L (4 ~ Xw DUE TO 
} ” 
Cohditions, if en¥ which {b) 


geve rise to immediete cause 
{e), stating the underlying DUE TO 
coue taste (a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel] 


ding physician and completely % 


director, page’ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


s that the death certificate be executed within 24 hours after 


"nay be retained by the hospital or attending physician. 


The law requi 


19. WAS AUTOPSY 
PERFORMED! 
yes [] No 


200. PLACE OF INJURY (Home, farm, | 20#. (City or town). ~ (County) (Siete) 
factory, street, office bldg., ete.) | 


S 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m. 


. | certify that (I) (this ewe ait the a jat (1) (we) last 
aw the deceased that death occured at om’ the causes and on the date stated above. 


SIGNATURE Sie < * 22b. are 
ATTENDII D. ‘AFF IGNE 

mp. | PHYS. [7 pirector [7} PHYS. [j 
S RAYSICIAN'S 22d. ADDRESS 7 : + — 


20d, INJURY OCCURRED 


DIRECTOR: Aifter this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oS 
“2 | NAN (i7h8) ieee RGE_M. SIMONS ALGONQUIN HOTEL = CUMBERLAND, MD. “ 
oh a. SURAL, aah) ah 23b. DATE THEREOF 23c. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) T (State) 
REMO’ peci 
a3} Burial _| 2/19/62 | ‘Mt Herman Cemetery ___| Cumberland Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
| 1 ee 
te | Ruth EB. Sileox __ Cumberland _ Maryland vars FEB 21 '62 Crihon £ Masa 


ee 


should 


1 


Ld 


|, and in any event, within 72 hours 


he attending physician and completely 
Then please remove carbon papers. P 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by t! 


director, page 3 should be detached for use as the burial-transit permit. 


* ° 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERR’ 


TO HOSPI 
death. Pag, 


YR AIS (4) 
15M 7/61 


in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01413 CERTIFICATE OF DEATH 01396 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 


Allegany vaman | oO" Maryland 5 COUNTY § 1 Legany 


b. cITY ror TOWN Gi outside Gana ie ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= we and give geerest town) // 7 
Cera bt Leer 10/28/1955 | 0 2. Cumbertand + aa 
d. NAME OF HOSPITAL OR INSTITUTION If nat in hospital, give streot address] | d. STREET ADDRESS e. Is RESIDENCE 
Allegany County Infirmary \| 622 Maryland Avenue ves L] no) 
3. NAME OF First Middle Last | 4 ae Month “Day “Year - 
DECEASED 
{Type or print) Eva Riehl beam February 3, 19 62 _ 
5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH aes NDER 1 YE f 


7, MARRIED 1] NEVER MARRIED] 


Female White winoweo [] _bivorcen [_} 6/21/1878 yr, 
Toss, USUAL OCCUPATION IGive kind of ma | | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Retired: Office SBAgEAyMest | Cumberland, Maryland Us, Banta 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ~ 
Jacob Riehl | Christina Griesman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 1 
(Yes, no, or unkown) | (/fyesgivewarordatesofservice) 


17. INFORMANT p . 0 «Box 599 ‘Address Cumberiand, Mde 
__NO | NONE _ Allegany Gounty Infirmary records. 


18, CAUSE Or ‘DEATH ‘enter only « ‘one cause per line for (a), (b),. ‘and @.. ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ly, “a ONSET AND DEATH 


IMMEDIATE CAUSE (a)_f hi Loa belies chee ébd. come Pr PR Ds etb.6 |_ — 
OuETO | 
ait if any, whic wfexleréo- — On Pe) “ tof Ed spei hlesiee tote. = 


gave rise to immediate cause pao ess 
(a), stating the underlying () CUETO 


cause best ta Ce Ae bn ap ste. Lene Ae ey = 2 wy 


s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BU BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Ta} 19. eA agen 
9 ‘Ol 

< YES no [] 
© 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) i. 
& | on CONTRIBUTING [] CAUSE OF DEATH 

ts) (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

S Hear saw While __ Not While factory, street, office bldg., etc.) | 

2 9 at work [_] at work [_] 1 


'y that (I) (this hospital) attended the deceased from..LO/2 
a and tha@tea 


3/62 that (I) (we) last 


M, from the causes and on the date stated above, 


22b, DATE 
ATTENDING MED. STAFF 


mp. | PHYS. TQ orector O% Pars. xX 2/5/1962. 


AL D ay 


dal aay 


22c. PHYSICIA “| 22d. ADDRESS 
AME (T 
Nave Tes) De. Lee B. Mathews 49 Greene St., Cumberland, Md. _ 
Z3a. BURIAL, CREMATION, | 236. DATE THE EOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
| BURIAL _(FEB.7,1962 __| TRINITY LUTHERAN MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


¢ 


BYRON KIGHT CUMBERLAND, MD. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N1414 CERTIFICATE OF DEATH 01397 


XS 


5 ¢2 
3 238 is PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission] 
eas oe a. STATE b. COUNTY 
Hae aa ALLEGANY MARYLAND PENNSYLVANIA — BEDFORD 
= at 3 B. CITY OR TOWN (if eulside comorae, mis | ¢ LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ower i 
A 2e5 wile VE UMBE RUAN” | 25 HRS. HYNOMAN TEX: 
< = —— 
ares d. NAME O INS; d. STREET ADDRESS . IS RESIDENCE 
g v £0 MERORI A BTU R RU OR AYE Sve Hee! aeeress) o- 1S RES Pa 
I 
2u2 MEMORIAL HOSPITAL res [ENG 
“ KE SI | = — -— a a <5 
B Bea 3. NA First ee isa ATE Month Bey 
g aes Poa, |i ees zs 6 
4 < . 
Pesta DOVE E RITCHEY FEBRUARY 19 62 
eats 5. SEX 6. COLOR OR RACE| 7, MARRIED [XK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER’ YEAR] IF UNDER 24 HRS. 
a 2y7 fast birthday) ey De Hours Min. 
2 8 § 2 MALE WHITE | wioowen[] _ oivorceo [] FEB. 28, 1894 67 yes. i a 
8 ss 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 ere done during most of working life, even if retired) 4 P USA 
8 £25 . ‘ Hyndman, Pa. 
& Se 8 gxaeer— B&O Railroad 34, MOTHER'S ARIQIMEAE —- z—" 7 
= ig 
Ss ¢€o 
$ ong CLINTON RITCHEY MARY FERNER 
oe s— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address 
= ed '@s, no, or unkown) | (Ifyesgive werordetes of service) 
= we 5 vv If 
e238 No 705-09-2589 MEMORIAL HOSPITAL - CUMBBRLAND,MB. 
sae! 18. CAUSE OF DEATH [Enter only one causerper line for (e), (b), and(c).] Laan 
ga 5 5 PART |. DEATH WAS CAUSED BY. Cr ; Qonte oO ae Chale pS 
eS gars IMMEDIATE CAUSE (e) AC = 4 ‘ OAT LY Penta 
- = “a 
TH ie A oa Le Ae PS 
a8 5% d 3 
zs gas Conditions, if eny, which (b). AMY Counter J LUA ey 
os 3 £5 gave rise to immediate cause 
S 5 43a (a), es the underlying DUE TO 
seo 5 cause lest. {c) k= aa Se A 
eee gab QING ch. T ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ss eee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
328 a2 |= Lo / ) G rene te 
BE ok i= Clon eeieae et els ‘ E) YES NO 
agtas 
n ad vo ——_ 45 it 4 
me 8 ok = [20e. ACCIDENT WAS UNQERLYING [] | 20b. ton HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
GBeus . £2 | OR CONTRIBUTING (] CAUSE OF DEATH 
Sele 6 | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ras 2 = < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 202, PLACE OF INJURY (Home, ferm,  20f. (City or town) ~ (County) (Stete) 
Avg se 7x Si ae ol While __ Not While factory, street, office bldg., ete.) | 
3 2 
BE U3 i ES Pe: 19 et work et work 
Bee oe 
HeO2s 21. 1 certify that (I) (this hospital) atjended the deceased from... a oo 19.4. “Z-+hat (I) (we) last 
BH m0 ry 
<n 8 saw the deceased alive on.t ind that death occured ay. SEM, from the causes and on the date stated above. 
eed — = 226. DATE 
Og Acs een, ane gy MED wy mane o 4 be Z IGNED 
2 = mp. | PHYS. DIRECTOR PHY @ TBE: 
Booted as 2ic, PHYSIC] =a | 22d. ADDRESS 
BOB oe gi DR. WYLIE M. FAW,JR. 122 S. CENTRE ST., CUMBERLAND, MO. 
ect === SF ee ee ee eae caeeresesees 
24 z z= | 238, URAL CRE * DATE THEREOF ca NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1 aris ) 
er ges al Feb. 9,196 Hyndman Cemetery Hyndman, Pa, 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
h — ’ ) be 
15M 7/61 Hyndman, Pa. cate FEB 9 "62 Cthnd &, Maint 


Bes 


weingies ee vai POPC  Aapernaee 2" Q 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OLS 


91415 _. CERTIFICATE OF DEATH 


a. 


oo 


Ss ivisi 29/62 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end,(c).)_ 
PART I. DEATH WAS CAUSED BY: g, 


La ith tomirvikege ot eae ol 


Conditions, if eny, which 
gave rise to immediate cause 
(0), steting the underlying 
cause last, {) ’ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


33 TB a ed 2, USUAL RESIDENCE (Where docestod lived, If insiitution: Residence before admission) 
2 " a ¥ 
2M) ALLEGANY manviano ||” MARYLAND aay 
=e b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neores! town) 
Bs write RURAL end give nearest town) . 
= 3 CUMBERLAND 9 DAYS _xX CUMBERLAND a es 
eo: { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j d. STREET ADDRESS 15, RESIDENCE 
3 MEMORIAL HOSP : elem 
= Bn - NAME OF | Os ATH aa Meee = eer RI. FB 65 o LOT: Ou ROAD Yoar = 
iz he (Type or print) JOSEPH A. RUPPE NKAMP | PERTH FEBRUARY 8 
Dis 5. SEX 16. COLOR OR RACE] 7. aRRIED DBR NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER | 
F : f ieee j 
25 < MALE WHITE winoweD ["] DIVORCED [] 10-1 903 4g 5m real } 
es Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. & THPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 s done _ ef coi o even if retired) | 
Sez ECH, HELPERS. & 0. R.R.CO. CUMBERLAND, MA 
a3: 13. FATHER’S NAME i*: = Ss Os. 14, MOTHER'S MAIDEN NAME 2 aE SU Suis “ 
3 JOSEPH RUPPE NKAMP SOPHIA BRINKER 
es ie WAS Pes Sie Wey Cee) [Pe SOCIAUSECURITNO:| 17 cI NFORMANT ‘Address — _ 7 
J ‘1, no, or unkown) | (Ifyes give werordelesof service! 
am HO 217-100-1615 MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 
ite 
ae 
38 
S 


19. WAS AUTOPSY 


z 
Q PERFORMED? 
2s ey AE ery ai dS gers 
| E [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert or Part Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2» #8 = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stete) 
Heaven While __ Not While factory, street, office bldg., etc.) | 
Le rT) at work et work 1 


R: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept, of Health prior to burial 


(babe, 1902.2 thar (I) (we) last 


yy be retained by the hospital or attending physician. 


ie} 21. 1 certify that (I) (this hospital) CMO tt | 
= 
") saw the deceased alive on. $ B Z, eae Ose ihe causes and on the date stated above, 
a sy eh ATTENDING MED. STAFF mr ee Sicha 
a Ly hed Ven Cts, no | MEM site OM O10 eh E 2 
RR. { Tie MPYSICIAN'S 224. ADDRESS 
ack ires'_OR. W. A. VAN ORMER 122 S. CENTRE STREET, CUMBERLAND, MD. 
ge ER 2a, BURIAL: Cheam TTOn) 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
2*0 urial Feb.12,1962| St. Mary's Cemetery Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 162 CO. than £ ery 
ea Xg Lames_F. Scarpelli, Cumberland, Md. pare FEB 14 ben db. 
AN) a SSaraee es = 
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1 cance we neteNe Sat ee i ste 
wer totes nee ra. tess gatgpar. ww aemnde 
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MARYLAND STATE DEPARTMENT OF HEALTH 


oy 


DePurY MEDICAL EXAMINER [TK Feb. 23, 1962 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STATE 01416 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 015399 
HEALTH DEPT. | aa 2, USUAL RESIDENCE (Whore decoosad lived, If institution: Residance bafore edmission) 
9 Be , ©. STATE b. COUNTY 
Ee es Allegany MARYLAND Maryland Allegan 
ace b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
Sou write RURAL and give nearast town) | 
$232 Cumberland 68 yrs. ||C% Cumberland 
4 . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat address) d. STREET ADDRESS «1S RESIDENCE 
Ee 4 ~*~ a 
SSBou Memorial Hospital ive 46 Utah Aye. Yes [) NOK] 
225 3 3 a ples 2 First Middle «= Last 4. axe r ‘Month "Day Yaar 
ee 
Heitor {Type or print) Carl Henry Schade SEATH Feb. £3 19 62 
70a +S 
€5 F £5 5. SEX 6. COLOR ORRACE|7. Mannie BX] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS, 
Suet 5 last birthdey) [Months] Days | Hours | Min. 
egeas | Male White | woowo] over] Feb. 25, 1893 168m || | 
2 qGove TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ze “ 
es done during most of working life, evan If retired) ‘ rf 
B3a 7c Retired Carpenter | Construction Ca. Cumberland, Md. USA 
285 oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wos 24 
Gis ate Cari H. Schad anna B, Hahn 
er ar ° cnade Bi ° 
£5 = —— _ — — 
20 49) 1 WAS aS Be IN U.S. ARMED eae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sels as, no, or unkown) | (Ifyes glvawaror detasofservica| 
geste War ‘yes 14-05-6428) wr. arthur E. Schede,Cumberland,Md, _ 
e820 We 18. CAUSE OP DEATH [Enier only one cause par lina for (e), (b), and (e).]_ °) INTERV TEE 7 
gs 255 PART I. DEATH WAS CAUSED BY, a ae 
358 Ee IMMEDIATE Cause (a)__—Sss§» =SCHEREBRAL HEMORRHAGE — a "2 Hra. 
’ S835 7 ag ae DUE TO 
Bes ss Condon, any, WAAR ARTERLOSCLEROTIC CARDIOVASCULAR DISEASE --~_ 
fina 92V6 rise to immediete couse | 
ef see (e), stating the undarlying 
25855 sundedving, 
Boe * cause lest. {e) e 
= 2 53 § 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Sy gs = 
2 OG ni | YES (1 No ff 
= 25 3 H S 205, Poe CAUSE WAS Te [ROD DESCRIBEIHOW INJURY OCCURED. (Enter nefure of Irtury Tn Part | or Port Il of item 18.) 
a H 
G=z ia 8 | cause of beats 
How fe L ~~ 
2s20a S | 0c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (State) 
Vv : 
| 5U Be es fioayaeeti: Whit Not While fectory, streat, office bldg., ceU 
pes 2 19 lal wor at worl 
MPEUS Bem. 
us 20 a 21. I certify that ! took charge of the remains described above, held an Autopsy iin! Sree fx). Inquiry Lox): and in my opinion 
R=Es0 3 death resulted from: Natural causes . Accident O. Suicide ca Homicide im} Undetermined manner oO 
Bo ee a a CHIEF MEDICAL EXAMINER [_] 
B= FAQ ACTUAL - DATE 
ba g pee hy ap, ASSISTANT MEDICAL EXAMINER [~] ATE SIGNED 
3a 
ww 
32 
o 
SR 
*2 


VS. AISME 
5M 9/60 


st 3 A cheat T Bengeg 
o ype, di 1 t Ss Address (Streat, city, town, of counts a 
i 3 al 22. BURIAL, a DATE 4 Skit 2c relics aie: OR CREMATORY 22d. LOCATION Cumberland Md is a 
cy e REMOVAL (Spacify! 
oarxosd Burial eb. 26, 1962 Rose Hill Ceuetery Cumberland, Md. 
= 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
» 


James F. SNcarpelli, Cumberland,Md. partiAk 162 vite £ Mra 


by the funeral 


land 2 should 


n 


, and in any event, within 72 hours 


it. Then please remove carbon papers. 


jician, 
i 


The law requires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physician and completely 


ital or attending physi 


ertif 


Is Cl 
director, page 3 should be detached for use as the burial-transit permi 


R ATTENDING PHYSICIAN: 
R: After thi 


nay be retained by the hosp! 


fe) 
DIRECTO: 


% 


TO FUNER: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Pat 


TO HOSPI 


VR AIS (4) 
15M 7/61 


ite: 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, soma (| 4 i! 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 


SUtCENY 2, STATE COUNTY 
__. —__ MARYLAND MARYLAND ALLEGANY_ 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 3 
_ CUMBERLAND 3 DAYS d2. CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street address) jd. STREET ADDRESS. ; e. Se 
MEMORIAL HOSPITAL 29 ELDER ST. ves (] No gt 
3. i. NAME OF First ~ Middle Last | 4, DATE Month Dey Veen > == 
OF 
(Type or print) ROBE RT L. SETTLE DEATH FEB, 19 19 62 
5. SEX '|6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH "9. AGE (In yeers |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
Oo 0 /6/ fee iad Months] Days | Hours | Min. 
M WHITE winowen fK]_—pivorcep [_] T 93 | 
¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | VIRGINIA U.S.A 
_ Retired Carman | Raliroad | Rappahanock Gadel Sa 


13, FATHER'S NAME 


ASHBY SETTLE 


14. MOTHER'S MAIDEN NAME 


| LUCY SETTLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown! | (Ifyesgive werordetesofservice) 


CAUSE OF DEATH (Enter only one cause 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


| 16. SOCIAL SECURITY NO.) 17. INFORMANT 


eB line tor (e). 


Fj) MEMORIA HOSPITAL, CUMBER AND MD 


Borercery 7 


“Address 


INTERVAL BETWEEN 


pest AND ae, 


21. 1 certify that (I) (this “ao a 
saw the deceased alive on.... 
'22e. SIGNATURE 7 


'22c, PHYSICIAN'S 


| DRE CLAY DURRETT 


ttended the deceased from 


nee 


to... 


2uU%*% DUE TO 

Conditions, if eny, whic (b} —= 

geVe rise to immediate cause 

(e), stating the underlying OUETO so 

cause lest, iz (e) es a? 
Zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 

YES NO 

s|_ Somme! See » ae or. Ne Gt 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18,) 
ge | OR CONTRIBUTING [] CAUSE OF DEATH 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a pu —w a ha. —— 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED j 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
s hie ay While __ Not While factory, street, office bldg., etc.) | 
= a 19 at work et work ! 


Loy 19-9 that (I) (we) last 


‘M, from ie causes and on the date stated above. 


ATTENDING 
PHYS, 


"| 22d, ADDRESS 


MED. 


oirector [_} PHYS. [] 


236 VIRGINIA AVE. CUMBERLAND, MD. 


22b. DATE 


ProffE 


STAFF 


28s. BURIAL, ~ CREMATION, ee DATE TE THEREOF 


REMOVAL (Specify) 
|Burial Je-22-6R2 _ 


24 FUNERAL AL DIRECTOR'S 5 SIGNATURE 
ames F, 


Scarpelli Cumberland,Md. 


| 23c, NAME OF CEMETERY OR CREMATORY 


Greenmount Cemete 


ADDRESS 


25e. REC'D BY REGI 


23d, LOCATION (City, town or F county) 


~ {State} 


Ma. 


ISTRAR | 25b. REGISTRAR'S SIGNATURE ‘ 


__lvatiegg 2 6 '62 


thw ff Haase 


MARYLAND STATE DEPARTMENT OF HEALTH 
OWwion rye Gece RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


No 217-10-5666 


1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] 


Mrs. Bessie Shewbridge _ Cumberland, 


“IN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


; _ IMMEDIATE CAUSE (e) CORONARY OCCLUSION %, SUDDEN 
Ly 5 0 J autt0 
ns, if any, which (b) GORONARY— SCLEROSIS ——_"__—___. ._ ——|_ == __ 


gave rise to immediata ceuse 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01401 
int LTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaasad lived, If institution: Residence bafore edmission] 
s ° e, COUNTY 8. STATE b. COUNTY 
seg Allegany MARYLAND Maryland Allegany 
acs b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give nearast town) 
Sou ‘write RURAL and giva neerest town) rf 
EBS erland O Years 2 Cumberland - 
RY d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ‘eddress) | d. STREET ADDRESS e. RENCE 
Cc} “ARM 
BSeBeu 320 Bedford Street 320 Bedford Street _ ____| es noK] 
> = 3. NAME OF First Middle Last 4, pane Month = =——ti«éi ey” Yaar 
Bos DECEASED 4 : 
sie (Tyee on sein George Blaine Shewbridge DEATH February 22 19 62 
= 8 5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 . 17 birthdey) |Months; Days | Hours | Min. 
TEE Male White wibowep [] _bivorcep [1] February 26 188) yrs. 
oe wo 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stare or foreign sald, 12, CITIZEN OF WHAT COUNTRY? 
iJ .t dona during mee of working life, even if retired) 
gee Lanese loyee West Virginia UeSsAe 
ze 9 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ a a 
see Benjamin Shewbridge 3 Ma: Finn 
ZOE 15. WAS DEC IN U.S, ARM 3 
£ be DECEASED EVER |S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= (Yas, no, or unkown) | (Ifyesgive war ordatasofservice) Ceien “Bedf. ord Street 
3 
s 
3 
4 
ss 
a 
2 
3 
°o 
2 
5 
2 
& 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer 


j, cremation, or removal, and in any 


21, 1 certify that | took charge of the remains described above, held an Autopsy (a (nspection (2. Inquiry i. and in my opinion 
death resulted from: Natural causes Ee. Accident |i Suicide [ed Homicide ira Undetermined manner Oo 


(e), stating tha undarlying (| DUE TO 
cause lest, (co) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19, WAS. Auropsy 
a ‘ORMED’ 
2 é 
28 fa yes [] No Gt 
= 'g = | 20a. EXTERNAL CAUSE WAS tS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) ~ 
3 2 & | PRIMARY [1] or CONTRIBUTII 
a i‘ © | CAUSE OF DEATH. 
Ze iS 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, Ferm, + 208. (City or town) (County) ~__ (Stete) 
= 5 FA Hote! bit Whila __ Not Whila fectory, street, offica bldg., etc.) | 
< iz | pies 19 at work [_] ef work [[] 
Bs 
ave 
‘3 cS 
8 
Bo 


lg ¢ / CHIEF MEDICAL EXAMINER 


ACTUAL fn Ss! 
tihhemaelhitaaLi) ASSISTANT MEDICAL EXAMINER [7] Feb. 22, ia IGNED 


DEPUTY MEDICAL EXAMINER fea 
EXAMINER'S: 


NAME (Types) BENEDICT SKITARELIC, M. ty, town, or county) Cumberland, Md. 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CE MDs. ERY OR CREMATORY 2d. LOCATION (City, town, or country) 
REMOVAL (Specify) 


23. Burial as 2/25/62 Mt Herman ee! 2ae. eS yan plans eee ———_ 
Ruth EB. Sileox Cumberland Maryland oar€ER 2 & '62 Cintat £ Mesa 


jorwarded to the Chief Medical Examiner’s Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


& 


‘ignated agent, prior to burial, 


or its desi 


TO DEPUT!, 
please exec 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87419 CERTIFICATE OF DEATH 01402. 


= 


(a), stating the underlying 
cause last. (e) 


5 £2 

a & 3 1, PLACE OF DEATH ad 2. UBUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before admission) 

2 23 a, COUNTY ¢. STATE b, COUNTY 

3 2s ALLEGANY MARYLAND || LAND Fae 

= Zz b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~ c. CITY OR TOWN lif outside corporate limits, write RURAL end give nearest town) 

x Bao write RURAL end give nearest town) 

De CUMBERLAND 5 DAYS 2 _ CUMBERLAND __ Rt fA 

a vo. } / “d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street addrass) [ d, STREET ADDRESS ca SRS 

= Ee LO 

= a3 ~~ |__MEMORIAL HOSPITAL ; BOWMAN'S ADDITION iiako« 

£ 3 Sa ; ‘NAME OF | rae S| ee = Lest ra ‘DATE ‘Month “Day Year fa 
oom 

cy a 

peice een) EDMOND SHIPLEY Blam = FEBRUARY 17 _ 1962 

gene = 5. SEX 6. COLOR OR RACE] 7, MARRIED [never married |] | DATE OF BIRTH a Bob lin vest IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 §5.. # birthday) Months) Deys | Hours | Min. 

ouce 82 MALE WHITE wioowen [X]__ivorceo [| JULY 31, 1834 wim | | 

S$ Bes 10a. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY lg TIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

cere ipa done during most of working life, even if retired) 

§ 2k etired B & O Employee Maintenance Dept! PENNSYLVANIA = | US AL 

Pe a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 £85 

£40 __DOSH SHIPLEY MARTHA GRIMM ~ 

e £§ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ 4 = § (Yes, no, or unkown) | (Ifyes giveweror detes of service) 

3B 2.2 _No. ____1219-03-9507_| MEMORIAL HOSPITAL CUMBERLAND, MD. 

bas v3 2 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] P INTERVAL BETWEEN 

a go PART |, DEATH WAS CAUSED BY: a a 

BSBos Z _ MMEDIATE CAUSE (e)__ aero ee ans 3 ee | 

2 eo 

£ ere DUE TO : 

2252) aes  Bherrerith 

i’ 2&5 Conditions, if eny, (b)__ 2 CA ag aren: . cage a pe a) x 

o S gave risa to immediete causa 

es > DUE TO 


Az PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | VAS AUTORS 
ele 
| a 2a SP ed r d = 22/2 ues 
& 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Hl of item 18.) 
& | OP CONTRIBUTING (.) CAUSE OF DEATH 
& [AF EITHER, NOTIFY MEDICAL EXAMINER} 
2 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 
8 Hour e.m, While Not While factory, street, office bldg., etc.) 
= 


9 et work [] at work [] 1 


p.m. 


ee 1 19.G.2>that (I) (we) last 
Uae br and that death occuh $5. AM, from the causes and on the dete stated above, 


be retained by the hospital or attending physician. 


ly 
DIRECTOR: After this certificate has been signed by th: 


director, page 3 should be detached for use as the burial 


TO HOSPIZY OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to buriel 


é Maas eZ as Jie pee | ATTENDING STAFF 22. NED 
JA if os G. STEGMAIER  “ mp, | PHYS. ic DIRECTOR OO rays. 
We. ee # - : "72d, ADDRESS % = — 
ype, 
“: | JAMES G. STEGMAJER __|.....122_S. CENTRE ST., CUMBERLAND, MD. 
= *) 238, BURIAL, RIAL CREMATION. ] 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘ 
gs O° REMOVAL (Specify) | | 
RB 4 ial _|_ 2/20/62 _Sunset Memori Maryland ——— 
YR AIS (4) i) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘sm 7/ a A\ |__Ruth E. Silcox Cumberland Maryland _|oanfEB 2 3 '62 Cirthun £, Piasa 


s 
a 
“ 
r 
° 
3 £3¢ 
= ele 
st b oO 
N = 
£4 
= ” 
=, =e 
y 32 
3. 20 
$ 2a 
oo ag 
ee es 
o 85s 
© 
S 2b? 
Beata 
° 
2 238 
= SE> 
§ 225 
ce a y 
5 of 
Sea 
3 905 
ew 
2 38% 
~ 
ql 
*. 
3 
=! 
leg 
8 
z 
z 
s 
° 
2 
= 


‘DIRECTOR: After this certificate has been signed by the atten 


a 
g 
3 
etas 
s 
SEES 
a a 
Beee 
2885 
so” 
Byoa 
£ 
gb ets 
meSeeo 
OGeo. 
asegs 
Be 2a 
Be fe 
uEses 
Peas 
£3 
Be gt. 
iq 2 a 
B&e24 
tS9Z © 
a eees 
Op ae. 
as 
Boe os 
ae a OF 
wR sy 
Ocbes 
eae 
ovous 
eH 
VR AIS (4) 
ISM 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOT 
91420 CERTIFICATE OF DEATH 3 


1; PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence before edmission) 
oy . STATE b. COUNTY 
ALLEGANY epee 5 MARY LAN D ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
write RURAL end give nee a) 
FROSTEU Vaan. FROSTBURG _ 

d. NAME OF HOSPITAL OR INSTITUTION (# not in hospitel, give street address) . STREET ADDRESS. —. 5 are Is RESIDENCE 
_____MINERS HOSPITAL _ 108 W. MAIN ST. ves E] NO 
. NAME OF First ~ Middle Last 4, DATE Month “Dey Yeer 


DECEASED 


ee ae WILLIAM W. SLUSS 


Bins =O FEB. =o 24,9. 62 


S.cstkaa 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
83 birthday) zan| Deys | Hours | Min, 
MALE [WHITE wioows [X _oworce[]| MAR. 30, 1878 ) yn. | 
Te. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. agree (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
RETIRED GROCER | OWN STORE MARYLAND _U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
LOUIS SLUSS ANNA M. SHULTZER 
i WAS eee INUS. ARMED FORCES? 1° “SOCIAL SECURITY NO.| 17, INFORMANT Address = 
es, no, or unkown! yes give waror dates of service! 
214=32-350 WM. W. SLUSS, JR. PROS TBURG, MD. 
18. CAUSE OP DEATH [inter only one cause per line for (e), (b), end (e).]_ "| INTERVAL BETWEEN 


Yen er ber aay iby vias oe par AND DEATH 


PART I. DEATH WAS CAUSED BY: 4 
} IMMEDIATE CAUSE [a)_ (£7 racy ae. pe pe Bs 4 


"al = s DUE TO 
casita, if eny, which (b)__ 


gave rise to immediate cause 
(e}, stating the underlying DUE TO 
cause lest, (ce) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 


19, WAS AUTOPSY 


z 
9 ‘S PERFORMED? 
< yes [] No [X] 
| 2be. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) a ; 
& | OP CONTRIBUTING [) CAMSE OF DEATH > 
O Wir EITHER, NOTIFY MEDICA) EXAMINER) 

i 7 = = ae 
3 |20c. TIME OF INJURY” Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. [City or town} (County) (Stete) 
A ac While __ Not Whife factory, street, os ete.) | a 
2 / 19 jet work [_] at wor “f 1 


rthat (1) (we) last 
saw the degeased ali e 01 


‘Bs ngs Men - na ATTENDING, MED STAFF hy, PAT 
LIK re 7 z . £42 mp. |PHYS. Ba] pinecror [J Puys. [J : ay be 
/22c. PHYSICIAN'S — 224. ADDRESS 
saMe('| MARTIN ROTHSTEIN, M.D. | 48 BROADWAY, FROSTBURG, MD. 
Wie. BURIAL, CREMATION, | 236. DATE THEREOF “) 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stet) 


REMOVAL (Specify) 


FROSTBURG, MD. 


2b. REGISTRAR'S SIGNATURE 
O-thy £ Kiana 


B. 27 '62| F'BG, MEMORTAL P 


NATURE. ADDRESS 25a. REC'D BY REGISTRAR 


FROSTBURG, MD. __|oanMAR 1 '62 


5 ¢2 
= 33 
6 £9 
ry 2 
2. = 
£ = ae 

>e 
wt Ae 
Nn cm 
© 


g 


I, and in any event, within 72 hours ‘after 


he attending physician and completely 
Then please remove carbon papers. 


‘ician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


DIRECTOR: After this certificate has been signed by t 


may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


+ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSP. 
death. P. 
TO FUNE. 


VR AIS (4) 


15M 7/61 AN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTre, 
4 4 CERTIFICATE OF DEATH O04 
Item 8 Film G308 i 


1. PLACE OF DEATH 
a. COUNTY 


ALLEGANY MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib 


curbagyange en 26 DAYS 


USUAL aeence {Where deceased livad, If Institution: Residence before edmission) 
a. STATE b, COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


CUMBERLAND ie Zz 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS Te. 1S RE 
ON A FAI 
SACRED HEART 100 NEW HAMPSHIRE. AVE. ves [-] No FX] 
3. NAME OF first Last “4. DATE ‘Month Dey -—Yeer=— 
itreeer erin) CF 
‘ype or print ATH 
= _ MARGARET M, SPRING - Ss 19) 
5. SEX |. COLOR OR RACE|7, MmaRRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in years |i UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) ar Days | Hours | Min. 
FEMALE WHITE | woowemx] — ovorceo (| 5/31/7887 1886 | 75 


10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
RETIRED CLERK GOVERNMENT MARYLAND -HANCOCK, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME J pe as 
DECEASED Jacob F. Mouse |__ppcnasep Loretta Ortman 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
{¥es, no, or unkown) | lIfyesgivewarordetesofservice) 
{e) web CHART 
18. CRUSE OF DEATH [Enter only one cau = INTERVAL BETWEEN 


2 LZ ped ‘AND BEATH 
PART |, DEATH WAS CAUSED BY. (4 i fa f lite 
j IMMEDIATE CAUSE (6) YoAe kf file bhere = 


eat, Redon: | i bie hae Ga heovare Wy Livk 3 = 


gave rise to immediate cause 
le), steting the undertying ( OUETO 
cause last, = a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


Telly or town) (County) “(Stete) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1%), 
OP CONTRIBUTING [] CAUSE OF ~ 
(IF EITHER, NOTIFY MEDICAL EXAMINI 


20c. TIME OF INJURY Month, Day, Yeor 


20d, INJURY OCCURRED | 20e, 
‘Not While 


ot work [_] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from... 
an ee 9. bland that death occured 


factory, street, office bidg., 


MEDICAL CERTIFICATION 


eine A , “..c) that (I) (we) last 
rom the causes and on the date stated ait 


em 2f 2-3/6 sre 
2 . 22d, ADDRE 
Manette) S) 6. Wels tvay |\54 Greene G Cuabeclud ld 
230. avon be DATE T THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) * (Slate) 
REMO' {Specify} 
Burge Feb.24,1963 SS.Peter & Paul Cemetery Cumberlend, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SHGNATURE 


| James F. Scarpelli, Cumberland, Md. DATEFER 2 7 '62 Clalit of ire 


MARYLAND STATE DEPARTMENT OF HEALTH 
catia tk 4 alia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rate oF EATH ges 0140: 


—= 


(Yes, no, or unkown) 


° None_ 715-09~6546 \Mrs. Myrtle Steele, Eckhart, Md ge — 


CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: A ei5 ih 
IMMEDIATE CAUSE (0) __ yUNnoma — 6- ma, A” 
f : DUE TO 

Conditions, if aay, which” (b) 

gava rise to imma 
{a), stating the undarlying 
causa last, te) 


(Il yes give waror datas of servica) 


z 
= ed 
23 1, PLACE OF DEATH 2. USUAL BESIDENCE (Where deceased livad, If Institution: Residence bafors admission) 
=u 2, COUNTY 
aie ‘Allegany a. STATE uM b, COUNTY 
2 AS __ MARYLAND ary] and __ 1) Bae 
~e b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢, CITY OR TOWN outside corporate limits, write auth ry gan town) 
aD =e write RURAL and giva nearest town) xX 
2S 
ee 2 Ps — 5 minutes] “~. Eckhart, Md¢ Sep 
| . wees tburg., INSTITUTION {if not in hospitel, give straat addrass) ) o¢. STREET ADDRESS @. IS RESIDENCE 
wes Gl | ON A FARM? 
2u8 ; liners Hospital _ s « 
oY = _ as 
3 aa 3. ae. 16 First Middle Last Month Day 
it EAS! ° 
e ee (Type or print) ORVILLE G STEELE DEATH 14 19 
oo= a 6. COL - 19. AGE = IF UNDER T) UNDER 24 HRS. 
= i OR RACE 8, DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR | F UNDER 24 HRS, 
2 8 > M Wr re MARRIED J] NEVER MARRIED DI fe bithday) [reatal Slane. 
: Se wipowep [_] DivorceD [] 10-24-1962/ 59 yn. | | 
acy te $ ¥0a. USUAL OCCUPATION (Giva kind of work IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee dona during mos! of working lifa, even if retired) | 
Bee Miner _ Coal Mines | Zihlman, Md. U.S.As 
= gs 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
£oD 
eae Hemry Steele __ eS | Daisy Mustetter _ —_ 
2 < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addrass 
a 
o” 3 
£5 
2 
Fe 
oO 


cause 
DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AuTORSY 
ee PERFORMED? 

2 

ve Me “S% ; y cy YES Oo no fy 

© | 208. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature ol injury in Part | or Part Il ol itam 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

iy — 2 a : Zl 

S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201, (City or fowal {Couniy) (Ste 

a Hour a.m. Whila Not While factory, street, offica bidg., etc. bh | 

= p.m. 19 at work [] at work [_] 


| | certify thot (I) (his hospital) atténded the deceased from... Sammer., =a eee suse 19.B2q that (1) (we) last 


saw the deceased alive on.,...£R.:..) AY, or 7 and that death ery bre es M, from the causes‘and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


piay be retained by the hospital or attending physician. 
DIRECTOR: Alter this certificate has been signed by il 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT: 


228. a hs ca Ses "2b. DATE 
Aad vin. ines mo. _| PHYS. BinecroR D Pas. . 2fi i 
2c. PHYSICIAN'S 22d. ADDRESS 
26 | NAME (ve) CALVIN Y. HADI DIAN ALG* Ww guin HoT EL, Gombertand 
<p Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county] ~ (State) 
so REMOVAL (Specily] a 
£ _Buriel (2/18/62 Frostburg Memorial_Park! Frostburg Md 
VR AIS (4) 24 FUNERAL DIRFCTOR’S SIGNATURE REGS 75a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
isa 761 SS) wb AH. Nnctacnd ps ge Fune¥al Home parFER 2 0 '62 Citta L Pian 


gM £5_E. Main, Frostburg, Ma = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
sate roa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,()ARVEQQP 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Ay 


FOR STATE 


HEALTH DEPT. |"-sexce or peatn - = ei jj 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ey e. COUNTY e. STATE b. COUNTY 
& 84 —___ALLEGANY manviann | MARYLAND ~~ ALLEGANY 
ge b. ecu eae aaiiges cacomette ele c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
EAS __ CUMBERLAND AOA ae lll _FROSTBURG ‘. 
| = d. NAME OF HOSPITAL OR INSTITUTION [it not in hospilel, give street eddress) dd. STREET ADDRESS o- IS RESIDENCE 
360 |_ MEMORIAL HOSPITAL _—_—si|i' = 236 EB. MAIN STREET | vst] no 
38 3.) NAME OF First Midde 5 a To Ta “Month Dey Yer 
23 DECEASED OF 
£ Gest Pri) ALLEN HARRISON STEWART | °=*™ FEBRUARY 27TH, 19 62 


54) SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH 


MALE ITE 


If UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] i 2m 
Hours | Min, 


wibowEoX —_—otvorceo [] 


lest birthday) |“Months| Deys 


Nov. YS: ,1888 | 73 ¥r 


9. AGE (In al IF UNDER 1 YEAR, 


ltem 18, Give Pages 1, 2, and 3 to the funer: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


h Tai Ne AB ge, eM pire 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
-RET.-CONDUCTOR  _—s| RATLROADING Sige Ds” ee USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| ‘JOHN STEWART | _ANNA MARY PENGELLY f iy. 
Save Opes ase UE WE Cea 16, SOCIAL SECURITY NO.| 17, INFORMANT 296 E.MAIN STREET ‘ 
shes c ___712-14-1585 |MRS,DOROTHY V.CLOSE, FROSTBURG, MD. _ 
= 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] AMEN SEIWERN 
= PART ObATiameoiate cause) ‘CORONARY  OCCLUSTON : __|_ SUDDEN _ 
i LS gf ox 
s Condtion, i say, whic CORONARY SCLEROSIS. a 
2 fe este the | DUE TO 
roeuiggtaasts (e) a 


Ns “WAS ‘AUTOPSY 


1 
21. I certify that | took charge of the remains described above, held an Autopsy ie, Inspection irae Inquiry Ki and in my opinion 
death resulted from: Natural causes Ki Accident [ae Suicide (al Homicide Oo Undetermined manner |Fal| 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


UD 
5 = —- peas 
A 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART uk 
a ay a on Ss a PERFORMED? 
~~ Ee 
5 Ols __ APLASTIC ANEMIA ed _ivs xo 
ca = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2 | PRIMARY () or CONTRIBUTING [-] 
3 G ] CAUSE OF DEATH. 
= s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (Clty oF town) (County) (Stele) 
cd 5 Hedetatean While __Not While fectory, stree}, office bldg., etc.) | 
- g ais 1” et work [_] et work [_] 
o 
g 
se 


@ ? 7 CHIEF MEDICAL EXAMINER [_] 
2 eh map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
° : DEPUTY MEDICAL EXAMINER TX FEBRUARY 27, 1962 
Be AR NAME (ye) BENEDICT SKITARELIC, M.D, Address (Stree, ind 
| 2 ‘22e, BURIAL, CREMATION,| 22b, DATE THEREOF ‘22e. NAME OF CEMETERY OR C TORY _ ee oe 
ag REMOVAL (Specify) 
on TAL 3-2-62 ECKHART CEMETERY ECKHART, MD. 
a ren 23. FUNERAL DIRECTOR ‘ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
¥ fj , 
5M 7/59 y 2 Hie FROSTBURG, MD. vate WAR 5 '62 Clie Lo Mee 


HEALTH DEPT. 


actor. Pa 
your files, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


fay is necessa 


< 


ges 1 and 2 with the State Board 
in 72 hours after death. 


transit per: 


&- 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 
the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funen 


91424 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01407 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfilution: Residence before admission) 
SO CCUNTY, . 2. STATE 7 b, COUNTY a 
ALLEGAIY MARYLAND MARYLAND ____ ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest town) 
write RURAL and giva nearest town) ~ 
Cumberland Ox2. Cumberland, Maryland _ _ i ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give stree! eddress) | dd. STREET ADDRESS +. 1S RESIDENCE 
ON A FARM 
06 Hanover Street 106 Hanover Strect _ p |e 
3. NAME OF First = ‘Middle Last z 4, DATE Month - Dey Yaar 
DECEASED OF 
(Type or print) Robert B nedict Sturtz DEATH Feb 7 19 62 
3. SEX 6. COLOR OR RACE] 7, saRRIED [i] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years TEUNDERT YEAR) IF UNDER 24 HRS: 
4 " last birthday) ei Days | Hours | Min. 
Male White wipoweo[} i vivorceo[] | 9, Vi 18/ 1897 yrs, | 
Yos. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
R,tired Laborer Mt. Savage, Maryland U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 s 
Simon P, Sturtz Clara Dickel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address. 
(Yes, no, or unkown) | (If yesgiveweror dates ofservice) i é A 
Yes W.War I 213-22~3198 llirs. Mary Sturtz 106 Hamover St. Cumberland, Md. 
18. CAUSE OF DEATH [Entar only one cause par line for (2), (by, and (c).) 4 7 EATERY AL BETWEEN 
> ONSET AND DEATH 
Part DeaTuwascaus@ ay. CORONARY OCCLUSION SiDbEN 
a AQ @ | buETO 
Conditions, if say, which (b)_ CORONARY SCLEROSIS WITH THROMBOSIS sees 


gava rise to immediate causa 
(2), stating tha underlying DUETO 
causa last. () 


cA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ai| 19, WAS AUTOPSY 
PERFORMED? 

‘= 

S Yes no [] 

z 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Part Il of item 18.) 

g¢ | PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

x 20¢. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (State) 

8 Hour a.m. While __Not While factory, street, office bldg., etc.) | 

Ey ary 19 et work [] at work [| 


1 
21, I certify that | took charge of the remains described above, held an Autopsy [4], Inspection Gt Inquiry i). and in my opinion 
death resulted from: Natural causes (4. Accident iB: Suicide \[al) Homicide [3 Undetermined manner Oo 


‘ a yy CHIEF MEDICAL EXAMINER: oO 
ACTUAL ASSISTANT MEDICAL EXAMINER, D GNED 
pakenruee So gous F February 7, "T%2 
EXAMINER'S BENEDICT SKITARELIC, M.D, RQ Cumberland, Ma. 
NAME (Type) “s Address (Street, city, town, or county) % 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removal, and in an 


TO DEPU' 
please execu 


22a. BURIAL, ea] DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) {Stote} 


REMOVAL (Specify) 
2/10/62 iSt. Patricks Cabholic Cem, Cumberland, Maryland 


23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


John J. Hafer, Cumberland Maryland 


DATE 


Ep $2 i mmaccae iarazerr t 


— 


by the funeral 
and 2 should 


Lf 


letached for use as the burial-transit permit. Then please remove carbon papers. P. 
in any event, within 72 hours after de: 


I 


ician. 
After this certificate has been signed by the attending physician and completely fi 


The law requires that the death certificate be executed within 24 hours after 


3 
> 
oO 
E 
= 
‘é 
a oO 
gyae 
S535 
Esas 
Boon 
fees 
os 2 
Bees 
be Soe 
Efees 
oe 
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=O 
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is 
= at 
Hoges 
BOB Ss 
625238 
Tih oe 
sox38 
Q°R 
VR AI5 (4) 
15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE O1408_ 


CERTIFICATE OF DEATH 08 


1. PLACE OF DE. 2, USUAL RESIDENCE (Where degeased lived, If institution: Residence befora edmission) 
a. COUNTY COUNTY 


a. STATE r hl 
MARYLAND 
limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOW! ide corporate limits, write RURAL and gy 


aa C 


b. CITY OR TOWN [i 
rite RURAW en: 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS 3 - . 1S RESIDENCE 
ON A FARM? 
S4I Ww Love, 347 4 wr k eve || ust {soig— 


3. NAME OF — First Middle 4, She Month Day Yeer 
DECEASED 
(Type or print) eZ on DEATH ge 94 
Cot 


5. SEK E] 7, MARRIE | 8 DATE OF BIRTH 9. AGE (In yaors | 
last birthday) | Hous | Mi 
SRALEe wiboweED DIVORCED ne yrs. | 
10a. USUAL OCCUPATION (Give kind of work — | 106, KIND OF BUSINESS OR INDUSTR# | 11. BIRTHPI & State, pr foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
¢ 


lor during most af wi ‘Zeke. lifgy even if retired) 4 
Pose. Lak es ne We C fice LSA. 
"he ca, SN, | 14. MOTHER'S MAI 


15. WAS DECEASED Learn IN U.S. Lic FORCEW | 16. SOCIAL SECYRITY NO.| 17, INFOR: 1 ee ddress = 

(Yes, ngq or unkown) | {Ityes give weror detes ofservice) C y / by Q 
Nb. a te ?- “023, De Fai pach 7]; ae art ste i tn Bee Ay 
18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


per fine 7- {a), (b), and (c).] - 
PART I. DEATH WAS CAUSED BY: ype bay Crtine Sage tee ONSET AND DEATH 


IMMEDIATE CAUSE (e). 
1¢ DUE TO 
Conditions, if eny, Ghich (by 
gave rise to Immediete couse 
(e), steting the underlying DUE TO 


cause last. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


Kheccrnatee L FS Se ky Kurtis fos ves [] No YZ] 


Oa. ACCIDENT WAS UNDERLYING [] b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) e 


20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 


20. TIME OF INJURY Month, Day, Yaer 
fectory, street, office bldg., etc.) 


Hour e.m, 
P.m. 


21. I certify that (I) (this hospital) attended the deceased from.. ins oe a es that (1) @a} last 
saw the deceased alive on......... 9@ # end that death ae ne «PM, from the causes ead? on the date stated ebove, 


paar sloNAU EE a j ATTENDING STAFF rae SaNED 
i] Van OL7724 mp. | PHYS PE] Bikecror [) PHvS. oO § tet 6 =) 


22d. ADDRESS 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


19 


22c. YSICIAI 


NAME {Type} 


W. Alfred Van Ormer, M.D. ize _S. Centre Street, Cumberland, Maryland 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF % AME F CEMETERY QR CREMATORY 23d, LOCATION (City, town or county) (State) 


By & 


25b, REGISTRAR’S SIGNATURE 


Cotton £ Frans 


(Spegf) ) 
24 Fi L DIRECTOR'S SI TURI Saat 


25e, REC'D BY REGISTRAR 


vate SRB? ‘62 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G14? CERTIFICATE OF DEATH 014093 


ke 


Ae i MARYLAND STATE DEPARTMENT OF HEALTH 


IMMEDIATE CAUSE (e) 


tas] 
ez 
< 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before edmission) 
25 ®. COUNTY e. STATE b. COUNTY 
ics ALLEGANY __ MARYLAND MARYLAND ALLEGANY 
~e b. CITY OR TOWN lif outside Sy ci, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
Bev write RURAL end give nearest 10 3 
batt} - CUMBERLAND 3HRS. 25 MIN, x CUMBERLAND _ 
2 GO | oN OF HORTA RIORTALO€ Aaa TOK MVES see) || + SERRE ADoness Kee * NPA 

= 5 
zy8 _______MEMBRIAL HOSPITAL | RT. #3, BEOFORD ROAD _ Lys] No LA 
$ aa See First Middle Last 4. wats ‘Month Dey Year 
a8 

a Type or prin!) DEATH 
Has 2 LESTER TEWELL ‘a Ta WIG 3 
gr 5. SEX |6. COLOR OR RACE!7. maRRIED BC] Never marnueo [7] | ®- DATE OF BIRTH 9. ASE tae INDER 1 YEAR| IF UNDER 24 HRS. 
Sao. Months| Deys | Hours Min. 
oo 2 ALE WHITE wipowetp [_] DivorceD [_] “l<1 yr. | 
Bee 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ['11. BIRTHPLACE = & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eg done during most of working life, even if retired) 
S52 a 2 A 
2e5 red Driver Oil Compan. MAS, PA. | Us Se Ae 
oes 13. FATHER’S NAME tae oa | 14, MOTHER’S MAIDEN NAME 
£35 
sae WILLIAM TEWELL HARRIETT SHIPLEY 

5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

23 (Yes, no, or unkown) | (If yesgivewerordatosof service) 

2 1214 O7 1277 

= § “18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (e).] BETWEEN 

She D DEATH 

5 PART |. DEATH WAS CAUSED BY: 

= 

2 

& 

= 


fic ee AN ER Ni ale Seesaw one 


gave rise to immediete cause 
(e), stating the underlying IRS) 
cause last. (e) 


After this certificate has been signed by the atten 


nay be retained by the hospital or attending physician. 


TO HOSPIT4J. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


S 
2 
i 
3 
is 
2: 
eI pa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
62 eI ——".". aae PERFORMED? 
25 < +a ; ae ves [] No [] 
mus © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
‘S07 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3a G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sz z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) 4 (County) (State) 
as ra Rouen While __ Not While factory, street, office bldg., etc.) | 
@e z- z ae 9 at work [_] et work \ 
a 
O88 21. I certify that (I) (this hospital) attended the deceased from... duQ,..... 125 | 6 10... Fite Docccone 196.2 that (1) (we) last 
ml 
a3 3 saw the deceased alive OM cane Zovsoee AIG ZL and that death Leek ‘atz......M, From the causes and on the date stated above. 
Bao 226, SIGNATURE : : <= 22b. DATE 
A, © ‘ ATTENDING STAFF SIGNED 
on a! Hag MD. ccm DIRECTOR Oo PHYS. oO za (eee, 
Se ee ee Se a 
tis Qe. can E 22d. ADDRESS 
es 
~Ese. | ve) OR. WILLIAM P. IAMES WIT Ns CENTRE ST., CUMBERLAND, MO. 
= a ge 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
$0358 REMOVAL (Specify) 
& __| Feb, 11,1962 Hill Crest Burial Md... 


25a. REC'D BY REGISTRAR 


DATE $f 13 '62 


YR AIS (4) 2Sb, REGISTRAR'S SIGNATURE 


15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_ Byron Kight Cumberland, Md. 


Cent Bb, Tena 


— 


DIVISION OF STATISTICAL RESEARCH AND RECOR 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01410 


ez 
83 . PLACE OF sm 4 2F 2, USUAL RESIDENCE (Where deceased lived, H Institution: Residence before admission) 
Bé a. COUNTY a. STATE b. COUNTY vi 
ge |___ALLTGANY MARYLAND West Virginie oifineral 
pas b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporale limits, write RURAL end give neares! town) 
Ba write RURAL and giva nearest town) 

s R.Der(Po0. Kitzmiller, Ma.) P5x-3_ 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


d. STREET. “ADDRESS 
Potomac Manor,W.Va. 


. USUAL OCCUPATION ( 


Serote stig Sys Vif 


ind of work 
even if retired} 


10b. KINI 
wn Home 


any event, within 72 hours after death. 


3. iE OF Middle ~ Last 4. DATE Month Dey 
DECEASED oF 
ype or print) DEATH 

2 HELE M TRANUM a: Ae WARS ae 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDEI 'EAR| IF UND! 
7. MARRIED [7] NEVER MARRIED [_] 90 : ie ae wife sie, 
last birthday) ["Months| Deys | Hours | Min, 
Feu R WHITH WIDOWED & Divorce [| nN /29 /62 a= 
ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — 


| 12, CITIZEN OF WHAT COUNTRY? 


se remove carbon papers. P: 


fan. 


“IB. CAUSE OF DEATH [Enter only one cause per line for (e),b), and VA 
PART I, DEATH WAS CAUSED BY: (2 
“< ‘CAUSE {a) 


13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME “USA. = 
Theodore Spiker Anna Duckworth 
Teas pleas ae? IN USARMED es 16. SOCIAL SECURITY NO.| 17, INFORMANT Address R.D.5 
‘e8, ap, or unkown} | (Ifyesgive war or detesofservice 
‘hs 213-01-6608B - Mrs. Delbert nicheels, 
oly umberlend, md. INTERVAL BETWEEN 


‘ONSET AND DEATH 
_ 


pers 


gned by the attending physician and completely fi 


Cp ep. 


transit permit. Then 


a 


DUE TO 
Conditions, if eny, whieh (b) 
gave rise to immediete cause 

DUETO- 


|, cremation, or — 


le), steting the underlying 
cause lest, 
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Lyle Ca Seae CL. Tens, 
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21. | certify that (I) (this Mage) attended the gecseied rom. 


im PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTC 
SSS PERFORMED? 
= 
. ves [] no [] 
& |200. ACCIDENT WAS UNDERLYING 2b, DESCRIBE HOW INJURY OCCURED, (Entor neture of injury in Part | or Part Il of item 18.) 7 
& | OF CONTRIBUTING L} CAUSE OF DEATH 
G ] (iF ETHER. NOTIFY MEDICAL EXAMINER) 
2 oa “ 
§ | 20c. THE OF INJURY “Month, Dey, Yeor ) 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 2Df. {City or town) (County) 
a Hour a.m, While __Not Whila factory, street, office bldg., etc.) | 
= this rr [at work [_] af work 1 


ae ay, 


Df N0.....4 Pee (1) (we) last 
M, from the causes and on the date stated above, 


‘DIRECTOR: After this cei 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


saw the deceased alive on.. ee & .» and that death occured at......... 

q eS ATTENDING MED. STAFF als SIGNED, 

& 7) 4 Mp. | PHYS. A1__pinector oO PHYS. ue It ae 
SHTAN’S 224, ADRESS “s 
Bea AME (Type) q 
Bese | s WR.B.M,SCHINDEER __|___ 36 GREENE STREP 
Se a 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ])3 23d. LOCATION (City, town or oD) (Stete) 
BES BUYVA se 12/27 /62 T.0,0.F.cemetery Elk Garden, W.Va. 
= = 

Pe AIS (4) UNERAL DIRECTOR'S SIGNATUR| ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE. 

15M 7/61 Bleine, w Was DATE sgn 2762. Oaths LAG 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91499 CERTIFICATE OF DEATH 014141 


— 


5 22 

GS 23 PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceoted lived, If Insiitution: Residence before edmission} 
enor = Sey a, STATE b. COUNTY 

3 28s Alle gany MARYLAND MARYLAND ALLEGANY 

= ieee b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

x ase write RURAL and give neares! town) 

~ eS ROUTE L, FROSTBURG 50 YRS. X ROUTE 1, FROSTBURG _ 

ce A x d. NAME OF HOSPITAL OR INSTITUTION (not in hoapial, give root address) j od. STREET ADDRESS IS RESIDENCE 
E ae: pr ea i | ves [] NOLY 
3 Pen 3. NAME OF ‘ Firs “Middle > sin “4. DATE Month Day Year 

3 SER) DECERSED oF 

e & ba Fie WILLIAM L. : WALKER | >*"7# FEBRUARY 18TH. 1962 
wk 3. SEX COLOR OR RACE) 7, mARRIED [SJ NEVER MARRIED [_] | 8 DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
enh, lest birthday) em Days TE Min, 
e 3 MALE | WHITE | woow[]  ovorceo]|MARCH 27TH,1878 83 = my 

8 8 10s; USUAL OCCUPATION (Give kind of work] 10B. KINO OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
eos done during most of working life, even if retired) | 

$s = RET .*CUSTODIAN COUNTY BLDG. | SCOTLAND + WBS 

£ Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

gs £ 

34 WILLIAM WALKER AGNES SPEIR LY 2 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ (Yes, no, or unkown} | (ifyesgivewarordatesofservice] 

5 220-10-9346 |MRS.EDITH A. WALKER,RT.1,FRO STUBS. MD. 


~ CAUSE OF DEATH [Enter only one cause-per line for (a) ie and (co) 
PART |, DEATH WAS CAUSED BY, i. (ZA ALG. 


J, gerbe Ss 


IMMEDIATE CAUSE (a); 


fe, 

9 

i] 

rd 

= ~ ; 7 

ES DUE TO ae CA “a 

= Conditions, if any, which a 

$ gave rise to immediate cause —= . oA — * [ee 
ai a! (a), stating the underlying DUE TO “byt: Te L At, é. ®, Z <a 
5 /\ cause last. - os Ae. LE 

oc] 


PART Il. OTHER SIGNIFICANT Sess CONTRIBUTING TO DEATH UT NOT I RELATED TO. “THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. WAS ‘AUTOPSY 


IRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


R ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit} 


r 
g PERFORMED? 

g 5 _| ves | 1 no & 

& E [ 20. ACCIDENT WAS UNDERLYING a 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 

o & | OR CONTRIBUTING [] CAUSE OF DEATH 

= & [UF elTHER, NOTIFY MEDICAL EXAMINER) 

Ss eg : = 

a 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 20. (City or town) (County) (State) 

% 6 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

= = pom, at work at work aA ae 1 

HS 1 

y 21. | certify that (I) (this ee the decensee from fe Lac 2osecsen its LO Wires, What (1) (we) last 

° Pay 

al saw the deceased alive on. > a rs th, and thet deeth women Mich the causes and on the dete stated above. 
ro) aa 22a. We A 7 hd Ss z ue 2 22b. oan 

= ae 
‘ > 
& Ld) DL AEA Sin é mo. | PHYS. pial birecror: oO Pas. oO ALS t, 
yond '22c. PHYSICIAN'S eR ADORESS 

NAME (T 

a. re We. O. McLANE, 167 E. MAIN ST.,FROSTBURG, aa, 
nS 4 Jae, BURIAL, CREMATION, | 23>. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

s city) 
Qe BURIAL 2-21-62 | F'BG.MEMORTAL PARK FROSTBURG, MD. 

VR AIS (4 G ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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18M 7/61 “ 
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pkhG 23 '62 


Z__FROSTBURG, MD. 


Libel Hain, = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cecaiet 1, MARYLAND 


x 01499 _ CERTIFICATE OF DEATH 


—= 


{Yes, no, or unkown) | (Ifyes give warordetes ofservice) 


G2 
2 3 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deccesed lived, If institution, Residenoe before admission) 
25 e ALLE GANY e. STATE Wy b, COUNTY 
ea N x MARYLAND || RKLAND ALLEGANY 
se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
a3 “CUMBERLAND” 20 DAYS CORR 
cm 5 Y. x RRIGANVILLE 
= i ria} 
eee > d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give siree! address) ) d. STREET ADDRESS ~~ |e. 18 RESIDENCE 
wes GU i ON A FARM? 
Ses Ee MEMORIAL HOSPITAL we —— ves [7] No PR] 
B 8a 3. NAME OF First Middle lost 4, DATE Month Dey “Yeor 
ash DECEASED OF 
eae (Type or prin!) CLARA A. WALTERS DEATH FEBRUARY 5 1%2 
3 “er aed = 
ps 3 = S. SEX |6. COLOR OR RACE zi MARRIED J NEVER MARRIED ) B. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2% 2 oe” Months] Days | Hours | Min. 
oe FEMALE | WHITE | wooweo[% ovoreo]| SEPT. 21, 1897 | Oh y | | 
3 3 : TS OCC uN ee kind a Seid 0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Steto, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
Bes Ting most of working life, even if retired | >| 
28é Celanese, Kejiy-Spri ngfield Factory CUMBERLAND , MARYLAND | UsSeAe 
a g a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME : = 
£29 
281) WBBLMALEERR George Park IA COLE 2 
fs > 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
7 
oO 
2 


260-24-0895 MEMORIAL HOSPITAL, CUMBERLAND, MD, _ 


~ GAUSE OF DEATH [Enter only one cause por line for je), (b), and (c).] A RTERVAL SEIWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY Usher 
IMMEDIATE CAUSE io Bomean— Us 2 _-* 7 | (Gehigess = 2 
V4 oy DUE To 

Conditions, if any, which ise Lobe Cera to 1s Qwuks 


fave rise to immediele couse 
{a}, stating the underlying ( PVE TO 
cause last, {c) 


cremation, or removal, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Pnay be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by ! 


5 
oc 
i= 
a 
a 
4 
£ 
a 
pee 
a8 
25 nay - 2... 
So. ele PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
@2 9 a Mi PERFORMED? 
es = < YES No [] 
a © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) =- > aig = 
2 = # | OR CONTRIBUTING [7] CAUSE OF DEATH 
es G | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
2 2 eS a a = - 
sr § | 206. TIME OF INJURY “Month, Dey. Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town] (County) (Stete) 
£5 rat Hour e.m. While Not While factory, ee bidg., ote.) | 
3. g Se — 19 et work [_] Bework [[] H 
a 
33 21. 1 certify that (I) (this hospital) attended the deceased from..... 1d Dee, Ses. 7 tout LE 4 1960, that (I) (we) last 
3 2 saw the deceased alive on. ie .1963., » and that Sealy occured 830. MMrom the causes cate on the dete stated above, 
Ofna 22a, SIGNATURE SP eee 22b, DATE 
m2 | aTrenoine STAFF SIGNED 
vom nan LH Jee Mp, | PHYS. biRecTOR oO PHys. [_] 
Hai ae [22e. PHYSICIAN'S, a | 22, ADDRESS oe 
me wt NAME (Type! 
ae 53 | MARK M. KROLL_ Ri | NOS, CENTRE ST., CUMBERLAND, MD. 
She Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘{Stete} 
mi 
ovoTs ER OMAL {Specity) 4 
HOF eb. 8,1962 - est Lawn Memorial Gardens 2 ca 
VR AIS (4) INERAL DIRECTOR'S SIQNAT, ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
1SM 7/61 
oF , Cut 
y ‘ __Hyndman,Pa, _|oamgep 13 '62 Ctbun Lf Mimi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01413 


= 


gave rise 10 immediete cause 
{e), steting the underlying DUE TO 


cause last, (c) 


| or attending physician. 


5 ez 42 re] 
3 t 
S ES 1. PLACE OF DEATR ~ — 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cae CNY a. STATE b. COUNTY 
8 2S¢ ALLEGANY MARYLAND | _ MARYLAND ALLEGANY. 
ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
a be 3 write RURAL end give neares! town) F 
<= - 
< = = M vat CRESAPIOWN . Rt. * 5 Cumb, Md, 
= Se: “s 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Sass RESIDENCE 
Ss ri Oe ONA FAI 
> .2 
zy 322 caye-gpAORED HEART. HOSPITAL 123 Meadow Drive ves [] no 
3 3 ag 3 “NAME ¢ ich Middle Lest 4 ene: Month Day Yeer 
3 a8 EAS 
8 3 
g € oe (Type or a) ET HEL . : MAE wa DEATH 2h 
2 a ee 5, SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | ® DATE OF BIRTH 9. “ESE se owe er IF UNDER 1 YEAR| IF mu 24 HRS, 
oe "Monihs| Deys | Hours | Min. 
2 * Se Pr _ | ywerr woow[] pivorctD]| Dec, 11, 1903 58s [eet | 
8 a$3 Toa. eon ECUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY) Ii. BIRTHPLACE [County & Stole, or foreign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
3 ; 
=. ere done during most of working life, even if retired) 
g 285 OUSEW FE Own Home _| Ridgeley, W, Vag | U.S.A. 
ae RA 13. FATHER'S NAME eR MOTHER'S MAIDEN NAME 
a £85 
g 582 | 
3 2a ant W.. Summers Amanda R, Dixon : 
© £§2 18. WAS een Wan IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
= 328 (Yes, no, oF unkown) | (Ifyesgivewerordetes ofservice)  Cresa pt own, Md, 
be eee ee Pe Mr. Joseph G, Wenrich 123 Meadow Drive 
: S28 18. CAUSE OF DEATH [Enter only o r line for ( = YW F J INTERVAL BETWEEN 
Bee 4 ONSET AND DBATH 
pe 5 PART I. DEATH WAS CAUSED BY: "13 els 
223 a IMMEDIATE CAUSE (0) Ges . Be ee a ees ‘ ' "4, yee a 
es . =, i 
ree TRO) es (PL ew Tike 
Z si Conditions, if eny. which (b) Uy at heen ae ee 
2es§3 ; 
= 
rans 
os eee 
aoe 
s 
3 
4 
E 
Pa 
uv 
a 
e 
E 
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fs 


; GREENE STREET ze = 


23a. BURIAL, Cl 23c. NAME OF CEMETER’ 23d. LOCATION (City, town or county) (Siete) 


— = DR, BMS ——~ 
REMOVAL (Seecity} : ‘ 3 
Burial | 2/27/62 | Sunset Memorial yin 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ne Wayne George, Camber anee ‘Md, pate FER 2 8 '62 Coban £ Taam 
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ie z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
#2 fe) ie PERFORMED? 
3 = 
$535 7 aS fe 2 Daas Fas, Vee [ail 
=oca © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
ous & | OR CONTRIBUTING [7] CAUSE OF DEATH 
fEy5 G | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
>> oe e, Ps, 
fser | foe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} (Stete) 
ov Vv 
Be 2 3 a Hour <n. While. Not While factory, street, office bidg., ete. )! 
pa pe 2 ahs 9 Int work [7] et work 
= a = 
sObs . 1 certify that ) Re agi: “thes the deceased from. <A. xf... ' wn Gtr £. NE. 1 1%q...4 that (I) (we) last 
2 me 
Bgse saw the deceased nA 219.22 “anid that dedth Becsiba at........M, from the causes and on the date stated above. 
> ss “a 
O2Re? ( 22b. Bote 
5 2 q ATTENDING ME STAFF SII 
Ee : Vi) Z ~ map, | PHYS. g Bias CO) prvs. O ey ere 
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as 
S 
S 
i 
£ 
38 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


a: 04433 CERTIFICATE OF DEATH 01414 
$y 1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 eS OUNT a. STATE b. COUNTY 
2 egany MARYLAND Md. Allegany 
mF b. CITY ceteNees iy outside corporate limits, cc. LENGTH OF STAY IN Ib ©. CITY OR TOWN. (Ife outside corporete limits, write RURAL end give nearest town) 
write and give neerest town) 
5 Westernport 20 Yrs 43 Westernport 
& 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) 'd. STREET ADDRESS = 4 el @. IS RESIDENCE 
-. i ON A FARM? 
pe 201 Rock 201 Rock ves L] No LE 
get . NAME OF First —~——_ ia “Test ~ | 4, DATE “Month ‘Dey Yoer—SOS 
A i DECEASED " OF 
age {Type or print) Howard Ervin Whisner DEATH Feb, 27 19 62 
8 2 ] 5. SEX 6. LOR OR RACE 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 i " 2 7, MARRIED [_] NEVER MARRIED 5 " LENE etd ia Nar e!a Sal AU ad 
a) Male White O oO lest birthdey) |"Months| Days | Hours | Min. 
wipowepd [3 ——vivorcep ["] 69 yrs. 


Ie, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retired) 


Miner sayy 
13. FATHER’S NAME 
Jacob Whiner 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Oct. 1892 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. WELYRAPE County & Stato, or foreign country) 
Coal Mine We. Va. 
™ 14, MOTHER'S MAIDEN NAME 


Isadora Morningstar 
17. INFORMANT Address 


ician an 
Then please remove carbon papers. P. 


16, SOCIAL SECURITY NO. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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a 
GE > 
FS 
—°5 
(5 
£35 
as) € 
eas 
zis 
Se no 236033866 |Garl Whisner-Bloomington, Md. 
3 = = = uf tere rer 
€ Se § 18. CAUSE OF DEATH ‘[Enter only ona cause per line for Ce (b), end: = = ee 
= ears ONSET Al 
es PART I, DEATH WAS CAUSED BY: As 
=e IMMEDIATE CAUSE [e) teTN oF Fr e: aie ate i. 
zone = 
Go a.8 sf Xx DUE To Z. 
fee é Conditions, if any, Which Se “Uri wal Hyper eas (CVn + Se Vasa 
V3a 5 geve rise to immediate cause 
oe {a), steting tha underlying ~ DUE TO 
o9° 8 couse last. = ( 
eee Ene c) = aoe == 
Sota Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
BS4o o posal 
pee 0) 5 yes [} No oy 
ae - —_ omer’ Se 5 
8 ae = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Ss E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ff< © YF ETHER, NOTIFY MEDICAL EXAMINER) ine 
528 % | "Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Homo, ferm, | 208. (City or town) (County) {Stete) 
Sor 3s 
Ss g fetes Saves Whila __ Not While fectory, street, office bldg., etc.) | 
eso. *L ain, 9 at work [_] at work i 
BR oa hy 
e088 . | certify that (I) (this hospital) attended the deceased from.. MWAE.... LCG. to... fT™&Als...€f., 19004 that (1) (we) last 
£98 2 saw the deceased alive on..............f@%)..L%., 19. -, and that death cone af, .M, from the causes and on the date stated above. 
zees 22e, SIGNAY i ; 228, DATE 
oie ATTENDING, MED. STAFF IGN 
oe ; mo, | PHYS, BS pirecror [] PHYS. [] __ fe, 2 
Bas Ey ! 22c. PHYSICIAN'S 224. ADDRESS ’ 
Beg as NAME (wel Paul R. Wilson Piedmont, W.Va. 
Bones ears ee eee eee 
Se Bes 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
o20ns REMAYAL dP") 18/1/62 Philos Westernport Md, 
Ae t) 24 FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pawBAR 2 '62 Ontlun £ Kian 


ge [7 so A Westernport. 
15M 9/60 Ei y eS € port, Md, 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 CERTIFICATE OF DEATH O1445 


a Reg. Dist. 
3 $ Fh nee Ge Ps USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
4 e. bei b. COUNTY 
$3 Allegany eee Maryland Allegany 
° e b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo RURAL ond give neorest town) 
52 Cumberland, 2A, Cumberland, 
» d. NAME OF HOSPITAL (If not i é hospital, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
x ‘OR INSTITUTION | ON A FARM 
6 _N, Centre St,, 716 N. Centre St., yes [] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ' 3 OF ° 
(Type oF print) John Francis Wigger DEATH Feb. 24, 19 62 
‘5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED nj 8. DATE OF BIRTH ¥. = i at IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. los ihdoy] Mi 
Male White  |woowog pvorceo(] | Aug. 23, 1903 sy ys. HY 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ea or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Deliveryman wo Brewery Cumberland, Md, Woes. A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a , James B, Wigger May Shank 
HS WAS DECEASED eve Pe es AS RURDITO RES! 16. SOCIAL SECURITY NO. |17. INFORMANT Address Cumb 5 Md be 
O- pia-os-501 rs. Leona Wigger 716 N, Centre St., 


18. CAUSE OF DEATH [Enter only one couse per_tine for (0), (b). eal (c}.) INTERVAL BETWEEN 


. 
ee |. DEATH WAS CAUSED BY: Een4/. Loe gh fp Q Reeves eee 
go. CAUSE (0 
ia le DUE TO 
¢ 
Re, it ony, which Cease Ap Awhs. cb oie p 
gove rise 10 immediote 


Then pleose remove corban popers. Pages 1 and 2 


that the deoth certificate be executed within 24 hours after death: Page 4 


Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m. ee URS, Gi ot work t 


é 
= couse (0), stoting the uncer- (DUE be 
g lying couse lost. fe) 
A 15 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. GRETAUTORSY 
als, ves] NO (J 
= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, oa TF, {City of town) (County) (Stole) 
a 
= 


the hospital or ottending physician, 
OR: After this certificate has been signed by the ottending physician and completely filled in by 


21. | certify "5 aed Le the deceased framk7 f. EAE by 27 hea 7 _..., 19@.2-that | last saw the deceased 


alive an_____” § Bs Oy | . Gnd that death accurred cil. 1:45AM, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE,SIGNED 


detoched for use os the buriol-transit permit. 
the registrar prior to burial, cremotian, or remavol, ond in any event within 72 hours ofter deoth. 


Siewarure_A Af At stl, Clee A 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


=o LR hews 

zie | | jou Y Cree, a 

= eA (ace th AEN a ee ee OA ed le ah ei a eS ee ee ee ee eee ee ee 
Zé 

3 ba (2) 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

aa 8% REMOVAL (Specify) 

522 Biryat 2/27/62 Sunset Memorial Park Cumberland Maryland 
2 723, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


vel) Ye H. Wayne George Cumberland, Maryland |oge eg 2 8 '62 Cinttun 
S] 


hws 2 : =t2 4d) a ™ 
US Wert es © D> ~eeletae ae aie Saytaleg) Ene -s Ps 


ae og ote = 


: med 5s oe 
PS ae 


tioww 


—— 
tas f nS a4 


: tae 
< Rating the wats ot - “44 wa 


eo re a3) Seng 


ras ae pat, (S33 ais 
— [= =" == . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OTTTE 
91433 CERTIFICATE OF DEATH 


A, 
ier 
— 


Ve 


(Yes, no, or unkown) 


No 219-03-8049 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18, CAUSE OF DEATH [inter only ono cause per line for (2), (b), end (e) 
PART |, DEATH WAS CAUSED BY: os \ far 
, IMMEDIATE CAUSE fe) J = = 


} DUE TO 


(Ii yes give wer or detes ofservice) 


as] 
#3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 a. COUNTY e. STATE b, COUNTY 
2s ALLE GANY MARYLAND MARYLAND ALLEGANY 
See b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, weite RURAL end give neeres! town] 
AO write RURAL and give neeres! town) 
ee CUMBERLAND | 9 DAYS x LONACONI NG _ 
. fh 0d 4. NAME OF HOSPITAL OMEOAEHR PM if mg nye BC ECT ANYEEGE) d. STREET ADDRESS | e. IS RESIDENCE 
2 ON A FARM? 
iat 
re —______ MEMORIAL HOSPITAL. | "DOUGLAS _AVE., BOX 106 SANE) 
San “3. NAME OF First “Middle Tas j4t DATE “Month Day Jon as 
an sd | 
ff 
gos _Mype or pein FRANCIS Gn WILHELM =| ER" Fe, 8, Pia 
os 5. SEX 6 COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I F UNDER 7 YEAR| IF UNDER 24 HRS. 
Bs 7. MARRIED [] NEVER MARRIED [-] last cihdsy) Seer mbe sel aos: al cea 
Boz MALE WHITE | wiowen DivorceD ["] 6-8~ 1885 “76° ys. | | 
we 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee done during most of working life, even if retired) | 
Bee Retired Coal Miner ‘ 4 MARYLAND Wy £5208. 
ets 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ce 
ee] | 
38 (1) OLIN WILHELM i CATHEREWE GARLITZ ah es = 
25= 15. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Be 
i= 
oe 


INTERVAL BETWEEN 


oy AND bbe, 


Conditions, if eny, which (6) 
gave rise to immediete couse 

(e}, stating the underlying DUE TO 
cause last. . (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
Ae — Waza PERFORMED? 
O ls ves [] No []} 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Pert Il of itom 18.) 7 we 
‘OP CONTRIBUTING L] CAUSE OF DEATH 
B | le einer, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20¢. PLACE OF INJURY (Home, form,» 20, (City ortown) ——~—~=—«(County] ~ (State) 
Hour eatin: While __No! While factory, street, office bldg., etc.) | 
aS 19 et work [] et work [_] | 


. | certify that (I) (this hospital) attended the deceased from... e MAL». 2320 Ip. Mt en Sa A le o, 198... ‘ 
bad 


and that gta coer ty nse M, from ie causes and on the date stated above, 


saw the deceased alive on., 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fnay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removi 


° Pass SIATURE ATTENDING MED STAFF 27. SIGNED 
c Vion Ctr rn p. | PHYS.  [@  birector [] PHYS. [] fa Futp=.OF 

BS 22e, aries r 22d. ADDRESS ~. ik : 7 
ype) 

a | DR. We As VAN ORMER _... l22_$. CENTRE ST., CUMBERLAND, MD... 

ng Ba 23s. BURIAL, CREMATION ]23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

° REMOVAL (Specify 
e~e | 2/11/%962 - At, Anns Cemetery 64509. 
ADDI 


25a, REC'D BY REGISTRAR | 25b2 REGISTRAR’S SIGNATURE 
parE 13 62 ented ud The 


yen GEORGE EICHHORN _LONACONING, MD. 


YR AIS (4) § 24 FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91434 CERTIFICATE OF DEATH 0141'7 


— 


15. WAS DECEASED EVER IN U. ao a = 


f¥es, no, of unkown} 


. ARMED FORCES? 
{Ifyesgivewerordetes ofservice) 


17, INFORMANT Address 


NO None MEMORIAL HOSPITAL, CUMBERLAND, MD. 


‘18, CAUSE OF DEATH [Enter only (Buse per for a {b), and (e).] INTERVAL BETWEEN 


‘ 0 . ONSET AND DEATH 

sil OEATHAMEDIATE CAUSE fo) Cbg Bese ee A Fjreen wed Meehaskn Cok S9 OL 

we > 
7 ut Ps, DUE TO 


Conditions, if env, which (b) 
gave rise to immediete cause 
{a}, stating the underlying 
cause last. z 


16, SOCIAL SECURITY NO, 


ez 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission) 
ou Ge etihe ® STAR b. COUNTY 
ge ALLEGANY MARYLAND _ RYLAND ALLEGANY 
~e b, CITY OR TOWN (if outside corporate timits, cc. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
2V write RURAL and give nearast town) 9 
= CUMBERLAND 28 DAYS 2 CUMBERLAND 
6 Q d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strae! address) d, STREET ADDRESS am Te. IS ae 
7 ON A FAI 
é REMORIAL HOSP! TAL Me, 304 COLUMBIA STREET ves LT NOX] 
g . NAME OF First “Middle lat ) 4. DATE. Month Day “Yar a 
2 oC OF 
a Co a LOTTIE | L. WILLIAMSON | DEATH FEBRUARY 2419 62 
2 5. SEX 6. COLOR OR RACE|7, MARRIED TAL Never MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR} IF UNDER 24 HRS. 
8 MAY I 89 mG yihday) |Months| Deys | Hours | Min. 
2 FEMALE WHITE | woowen[[] _oivorceo [] oe 3 90 ys. | ae: 
> Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | | 
s wame housewife | Own home | LEVELS, W.VA. |i AWS SARs 
2 13. FATHER’S NAME ——* 14, MOTHER'S MAIDEN NAME ~~ * 
8 FRANK SHANHOLTZER | ALMETA DURST 
5 
- 


DUE TO 


Le 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
PERFORMED: 

2 

2 . iu a  d' eeas -o.. ves [] No [] 

E 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Fer! Il of item 18.) 

& | op CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL Een | 

a 2 = = Es : 

% [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. {City or town} (County {Siete} 

2 Hod ila: While Net White factory, slreet, office bldg, ete.) | 

g et work [_] et work 1 


iz) ce the date stated above. 


yy be retained by the hospital or attending physician. : 
DIRECTOR: After this certificate has been signed by the attending physician and completely fj 


director, page 3 should be detached for use as the burial-transit perm 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


72. DA 
ATTENDING MED. STAFF SIG)AED 
mo. | PHYS. “A. pirector [] PHYS. [] ohh 
H 2é- PHYS = "22d. ADDAESS ~ me sine 
how NAME. (Type) 
ao ay G. OVERTONHIMMELWRIGHT _| 133. VIRGINIA AVE., CUMBERLAND, MD. 
tm "23a, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
g WAL, (Specify) 
o*2 Beteyan Pe | 2/27/62 ___| Levels Cemetery Levels, W. Va. : 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 * 
: | Byron Kight Wumberland, Ma. ___loate MAR 1.62 et. a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1438 CERTIFICATE OF DEATH 01418 


aa is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a 
M ALLEGANY ee MARLAND "COND" SURAT 
Ae ry b. IY OR ro G outside pea ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give neerest town) 
write an jive nearest town’ 
2-3 FROSTBURG 3 WKS. MT. SAVAGE 
a ia d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) ~ “d. STREET ADDRESS " aL ae 
~3 7] |___MINERS HOSPITAL _ | we ve] NOB 
5x 3 Name ore ~ First 5 Middle a aa test 4 DRYE Month Dey Yoor zs 
gel WILLIAM B. WINEBRENNER beats FEBRUARY and, 19 62 
5. SEX 6. COLOR OR RACE|7, jARRIED [7] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE [In years |IF UNDER I a IF UNDER 24 HRS, 
lag Bicthday) |“Months| Days | Hours | Min. 
MALE WHITE | woowo XK ovorceo]|AUG. 28th,1903 | 58" | 


4Ob. KIND OF BUSINESS OR INDUSTRY 


BRICK PLANT 


1. BIRTHPLACE cre & State, or foreign country) /12. CITIZEN OF WHAT COUNTRY? 


MARYLAND [= Ee 


14. MOTHER'S MAIDEN NAME 


SUSAN WHETZEL se 


17, INFORMANT Address 


MRS. JOHN. EVANS, MIDLOTHIAN, MD. 


18. CAUSE OF DEATH [Enter only one caysa per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET A: DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) OY Veisas Preurmont 19 Tong S 
3 , DUE TO ee { 
(b) Geonlal vara Micdl xac- St eS 
gave rise to immediete cause 
DUE TO é Es 
(e) —« hes ty “a lege = AX) _— 
) WIS, WAS AUTOPSY 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired! 


BRICK SETTER 


13, FATHER’S NAME 


WILLIAM M. WINEBRENNER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgive werordetes of service)| 
4201-0111) 


y the attending physician and completely 


-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


jician, 


{a), stating the underlying 


cause last, 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile CRSA 
3 >, _— : yes [] NO jell 
© [20s. ACCIDENT WAS UNDERLYING. 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 208. (City or town) (County) {State) 
3 Hour a.m. While __ Not While factory, street, office bldg., ate.) 
3 Oa at work [-] at work [_] 


21. | certify that (I) (this h a attended the deceesed from........(1 oe ee) toh AAD. 2... 2a 192that (1) (we) last 
saw the deceased alive on.. ae 1s re and that eat a et....QuM, from the causes and on the date stated ebove, 


22a. SIGN, 22b. par 
ATTENDING MED. STAFF SIGNED, 
ip, | PHYS. (1 pmector [] PHYS. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending phys 


+: 


DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 


ere: 


& . 22. TERIA SS Si 22d, ADDRESS 
ae  _LESLIE_R. M ey _E._MAIN_ 81, ,LONACONING, MD. 
Rae 238, Meine ipeen . DATE THEREOF 7 . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = ¢ ) 
9%9 WORE | 2 5-62 |"WETHODIST CEMETERY MT. SAVAGE, MD. 
a AIS (4) N 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 7/61 ‘Xe nyed FEB = 562 Cnttun £, Hatat 


24 FUNI L DIRECTOR'S SIGNATURE ADDRESS 
ied TP uera? FROSTBURG, MD. 


